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APPENDICITIS (SUMMARY ).* 


A. J. OCHSNER, 
Chicago. 


1. The mortality in appendicitis results 
from the extension of infection from the 
appendix to the peritoneum, or from me- 
tastatic infection from the source. 

2. This extension can be prevented by 
removing the appendix while the infec- 
tious material is still confined to this or- 
gan. 

3. The distribution or extension of the 
infection is accomplished by the peristatic 
action of the small intestines. 

4. It is also accomplished by operation 
after the infectious material has extended 
heyond the appendix and before it has be- 
come circumscribed. 

5. Peristalsis of the small intestines 
can he inhibited by prohibiting the use of 
every form of nourishment and cathartics 
by mouth and by employing gastric lav- 
age in order to remove any food sub- 
stances or mucus from the stomach. 

6. The patient can be safely nourished 
during the necessary period of time by 
means of nutrient enemata. Large ene- 
mata should never be given for they may 
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cause the rupture of an abscess into the 
peritoneal cavity. 

7. In case neither food nor cathartics 
are given from the beginning of the at- 
tack of acute appendicitis, and gastric 
lavage is employed, the mortality is re- 
duced to an extremely low percentage. 

8. In cases which have received some 
form of food and cathartics during the 
early portion of the attack, and are con- 
sequently suffering from a beginning dif- 
fuse peritonitis when they come under 
treatment, the mortality will still be less 
than 4 per cent., if peristalsis is inhibited 
by the use of gastric lavage and the abso- 
lute prohibition of all forms of nourish- 
ment and cathartics by mouth. 

9. In this manner very dangerous cases 
of acute appendicitis may be changed into 
relatively harmless cases of chronic ap- 
pendicitis. 

10. In my personal experience no case 
of acute appendicitis has died in which ab- 
solutely no food of any kind and no 
cathartics were given by mouth from the 
beginning of the attack. 

11. The mortality following operations | 
for chronic appendicitis is exceedingly 
low. 














12. Were peristalsis inhibited in every 
case of acute appendicitis by the methods 
above stated, absolute prohibition of food 
and cathartics by mouth and use of gas- 
tric lavage, appendectomy during any por- 
tion of the attack could be accomplished 
with much greater ease to the operator 
and correspondingly greater safety to the 
patient. 

I would make the following suggestions 
for the treatment of appendicitis with a 
view of reducing the mortality : 

1. Patients suffering from chronic re- 
current appendicitis should be operated on 
during the interval. 


2. Patients suffering from acute ap- 
pendicitis should be operated on as soon 
as the diagnosis is made, provided they 
come under treatment while the infectious 
material is still confined to the appendix, 
if a competent surgeon is available. 


3. Aside from insuring a low mortality 
this will prevent all serious complications. 


4. In all cases of acute appendicitis, 
without regard to the treatment contem- 
plated, the administration of food and 
cathartics by mouth should be absolutely 
prohibited and large enemata should never 
be given. 

5. In case of nausea or vomitihg or 
gaseous distention of the abdomen, gas- 
tric lavage should be employed. 


6. In cases coming under treatment 
after the infection has extended beyond 
the tissues of the appendix, especially in 
the presence of beginning diffuse peri- 
tonitis, conclusions four and five should 
always be employed until the patient’s 
condition makes operative interference 
safe. 

7. In case no operation is performed 
neither nourishment nor cathartics should 
be given by mouth until the patient has 
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been free from pain and otherwise normal 
for at least four days. 

8. During the beginning of this treat- 
ment not even water should be given by 
mouth, the thirst being quenched by rins- 
ing the mouth with cold water and by the 
use of small enemata. Later small sips 
of very hot water frequently repeated may 
be given and still later small sips of cold 
water. There is danger in giving water 
too freely and there is great danger in 
the use of large enemata. 

9. All practitioners of medicine and 
surgery, as well as the general public, 
should be impressed with the importance 
of prohibiting the use of cathartics and 
food by mouth, as well as the use of large 
enemata, in cases suffering from acute ap- 
pendicitis. 

10. It should be constantly borne in 
mind that even the slightest amount of 
liquid food of any kind given by mouth 
may give rise to dangerous peristalsis. 

11. The most convenient form of rec- 
tal feeding consists in the use of one ounce 
of one of the various concentrated liquid 
predigested foods in the market, dissolved 
in three ounces of warm normal salt solu- 
tion introduced slowly through a soit 
catheter, inserted into the rectum a dis- 
tance of two to three inches. 

12. This form of treatment can not 
supplant the operative treatment of acute 
appendicitis, but it can and should be 
used to reduce the mortality by changing 
the class of cases in which the mortality 
is greatest into another class in which the 
mortality is very small after operation. 

In employing rectal feeding it is im- 
portant to follow a definite plan, which an 
experience with a very large number of 
cases has demonstrated, to give the best 
results with the least amount of annoy- 
ance to the patient. 
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It has been found that any one of a 
number of reliable liquid predigested 
foods in the market is much better than a 
mixture of milk and egg and various 
other foods which are frequently em- 
ployed. The quantity should be small. 
Usually an ounce of predigested food, 
dissolved in three ounces of normal 
salt solution, is most readily borne by the 
patient. It is usually best to give this 
every four hours and if the patient is suf- 
fering from thirst, an enema of from eight 
to sixteen ounces of normal salt solution 
may be given half way between feeding 
until the thirst has subsided. 


A soft rubber catheter, No. 8, English, 
should be attached to a funnel or to an 
ordinary one ounce glass syringe. It 
should then be thoroughly lubricated with 
oil or vaseline and inserted into the rec- 
tum not more than two to three inches. 
Then the food should be poured into this 
funnel or syringe and should be permitted 
to enter the rectum by its own weight. 
Many patients who are greatly disturbed 
if the food is forced into the rectum with 
a syringe can be fed by the method just 
described with perfect comfort. In case, 
however, the patient retains the nourish- 
ment temporarily, the rectal feeding 1s in- 
terrupted for twelve to twenty-four hours. 


DISCUSSION. 


W. T. Dodge, Big Rapids: I wish to ex- 
press my appreciation of the work that is be- 
ing done by Dr. Ochsner at the Augustana 
Hospital. I have had the pleasure of attending 
one of his clinics, and I can assure you that I 
know of no other place where so great a va- 
riety of surgical work can be seen done in one 
day, by one man. Dr. Ochsner is also to be con- 
gratulated upon the statistics that he has pre- 
sented to you this evening. One thousand cases 
of appendicitis, all operated but seven, with 22 
deaths, of whom seven were the unoperable 
cases, is a magnificent record—a magnificent 
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tribute to modern surgical achievement when 
done by competent hands and in ideal sur- 
roundings. With such statistics before us 
as the basis of the paper, it would seem pre- 
sumptuous for any of us with lesser experi- 
ence to offer criticisms of an adverse nature. 
But when we come to the bedside and ex- 
amine a particular case we must be governed 
as to the recommendations we make by what 
our own fingers tell us, and by what we have 
seen ourselves, not by what some one has 
told us, and with that spirit—with the great- 
est respect for the opinions of the essayist— 
I will give you briefly my conclusions as the 
result of my personal experience, in so far as 
they may differ from the views of Dr. Ochsner. 

In the first position that he assumes in re- 
gard to the operation before the infection has 
extended beyond the appendix, we are all 
agreed. There is no difference of opinion I 
believe anywhere among the profession upon 
that point. And also in regard to the opera- 
tive procedure during the interval of attacks 
of appendicitis, there is no major surgical pro- 
cedure that is so satisfactory, so free from 
danger, as the internal operation for appen- 
dicitis. But in the acute cases how may we 
know when the infection has extended beyond 
the appendix; how may we know what the 
nature of the infection is? It has been pointed 
out by some authorities that the danger in 
these cases depends; very much upon the 
nature of the infective germ; that if the infec- 
tion be due to the streptococcus, the danger 
is much greater than if it be due to the staphy- 
lococcus or the colon bacillus. I have, how- 
ever, found as a result of my personal ex- 
perience that there are periods in the course 
of acute appendicitis, when no pus has formed, 
in which an operation is exceedingly danger- 
ous. Therefore, if I cannot get an opportunity 
to operate upon a case within the first 48 
hours, and I believe that no general suppur- 
ative peritonitis has commenced, I defer the 
operation until the pus has formed and become 
walled in, or until the attack has subsided and 
an opportunity is given to operate in the in- 
terval, and with increased experience I find 
that I have been able to recognize the cases in 
which I thought an immediate operation was 
imperative; and I have no doubt that with the 
immense experience that has been had by Dr. 
Ochsner, his skill in that direction is very con- 
siderable. But when we come to these cases 
of suppurative general peritonitis, I confess 
that the views of the essayist give me a shock. 
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The cases of that kind that have come under 


have been in which the first 
symptom expressed by the patient occurred 
when an appendix that had evidently been dis- 
eased a long time, perforated; that diseased 
appendix had not produced any symptoms. 
They had become enormously thickened and 
ulcerative process had been going on, and 
finally it perforated, and when the perforation 
occurred the patient was taken violently ill 
with severe pain, with hard, tense, rigid, ab- 
dominal muscles, and an immediaté diffusion 
of the suppurative process throughout the peri- 
toneal cavity. It is very difficult for me to 
realize that it can be possible by any form of 
treatment to confine that inflammation or to 
secure adhesions when that form of inflamma- 
tion has started and the only cases of that 
kind that I have seen recover have been those 
in which the operation was performed in the 
first 36 hours after these violent symptoms 
commenced. After 36 hours if I do not get an 
opportunity to operate such cases, I shall be 
most happy, ‘hereafter, to follow the recom- 
mendations of Dr. Ochsner and give his method 
a trial, because I have never seen them get 
well with or without an operation, unless I 
operated within the first 36 hours. 

I have been 


my care ones 


interested in this 
paper. of Dr. Ochsner’s for another reason: 
lor several years I have received occasionally 
from the laity this message: 


very much 


“Why, in such 
a town they don’t operate for appendicitis at 
all; they treat it by the starvation method;” 
and | am very glad to have this brilliant ex- 
position to the Michigan State Medical So- 
ciety of the real purposes of the starvation 
treatment—a preparation for operation, not a 
substitute for it. 


S. C. Graves, Grand Rapids: I know that I 
but voice the sentiment of all here present 
when | say I am glad to have been present to- 
night—glad that I have been here to listen to 
such a magnificent paper—a paper so up to 
date, if I may use that expression,-so much in 
touch with the. modern idea. And yet many 
of us knew the principles which this paper 
contained before we listened to it. Those of 
us who have had some experience in operating 
for appendicitis, or in treating cases of ap- 
pendicitis, have been acquainted for some time 
past.with Dr. Ochsner and his views. We 
knew what he would say. In fact—and I say 
it in all modesty—for years past my own ex- 
perience has run along the same line. It did 


APPENDICITIS—OCHSNER. 
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so before I was aware there was such a man 
on God’s footstool as Dr. Ochsner. My senti- 
ments were crystalizing in the same fashion— 
not, perhaps, to the same degree, but along 
the same line as those of my colleagues know 
who have heard me talk. 

There has been a spirited controversy for 
years between two classes of operators in ap 
pendicitis. This discussion has never been 
acrimonious; but it has been, as I say, spirited, 
and it is going on even to the present day, 
although, as Dr. Ochsner informed me this 
afternoon, it is growing less and less, and 
some of our opponents are coming our way. 
Deaver, Richardson, Morris, Fowler, Murphy, 
possibly our own Carstens here, have been in 
the extreme class, operating quickly, early, in 
time, and every time. That is the position 
which I took myself early in my practice. I 
regretted it quickly, and I soon stopped oper- 
ating that way. I think Brother Carstens, too, 
is not quite so forcible in his recommendations 
as he was some years ago in that particular. 

Appendicitis is not as dangerous a disease as 
people have thought it was. It has proven 
dangerous, I know, but it has been made so 
by mis-treatment or by over-treatment. If you 
study the natural history of appendicitis, you 
will find that it is not such a dangerous dis- 
ease. 

It will terminate naturally in one of four 
ways: first, by resolution, seeming or real; 
second, by the development of a local, circum- 
scribed abscess; third, by a sub-acute or 
chronic state of inflammation; fourth, by a 
state of a general septic peritonitis. The mor- 
tality rate in my experience has been just one 
hundred per cent in this last group of cases. 
Whether operated upon or not, they all die. 

Now of these four terminations, the first 
three are not particularly dangerous, though 
of course any type of appendicitis carries with 
The fourth and last, 
of course, is. 

If we could eliminate the factor of septic 
peritonitis from our cases, appendicitis would 
be very slightly dangerous to human life. Dr. 
Ochsner is securing this result by his plan; 
he is eliminating, to a large extent, that terrific 
enemy to human life—septic peritonitis. And 
I do honor to him to-night in making that ex- 
pression; I believe it to be a fact. 

Now as no chain is stronger than its weak- 
est link, and as all chains have some weak 
links in them, I think this paper of Dr. Ochs- 
ner has some weak points. As Dr. Dodge said 
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before me, it may seem presumptuous for a 
man of limited experience to criticize one of 
greater experience; but, after all, each of us 
has his own opinion and we have a right to 
that opinion if it is based upon reason. That 
reason, however, may not be a very sound 
one; but if we believe in it we have a right to 
express an opinion based upon it. The point 
has been raised that cases can be safely oper- 
ated upon at any time prior to what I may 
term extra-visceral involvement; that is, while 
the micro-organism is still within the lumen 
of the appendix. As both Drs. Dodge and 
Ochsner have said, we all admit that if this can 
be done all is quite well, but I maintain that 
this is a point concerning which the man does 
not live who can be sure of his ground—who 
can be certain that he is operating prior to the 
migration of microbes through the walls of the 
appendix. He may do that, and of course as a 
man grows in judgment and knowledge he can 
become somewhat surer of his ground; but I 
do not believe that action at such time has any 
basis in certainty. In fact, I know it has not. 
I am a little surprised that Dr. Ochsner, who 
has had such magnificent results, should not 
give his patients the full benefit of the doubt 
and refrain from operating at this time. We 
can almost surely eliminate danger by his 
treatment. Why not wait then until the 
proper (safest) time arrives? I think that this 
point is a just criticism of the paper. 

Another remark the doctor made struck me 
forcibly, viz, when he termed calomel a “mur- 
derous” remedy in the treatment of appendi- 
citis. I would like to tell the doctor what I 
have seen calomel do. I have seen it save the 
lives of two individuals suffering from ap- 
pendicitis. In my opinion they were unques- 
tionably saved by its use. I have a vivid men- 
tal picture of them now—one a young man in 
the city of Holland, the other a girl in the 
village of Spring Lake, where I live during 
the summer time. These cases had all the 
symptoms and appearances of impending dis- 
solution. The abdomen in each case was hard 
and distended; pulse, rapid and thready; they 
presented the hippocratic: countenance; the 
skin was clammy; death, in fact, was approach- 
ing. This was before I had heard of Ochsner 
and his work, years ago, and I do not believe 
1 would act now as I did then; but, still, those 
two cases recovered. I said to the attending 
physician I would not think of operating in 
these cases, they would die certainly if we 
operated; but we gave them large doses of 


APPENDICITIS— OCHSNER. 


375 


calomel with soda and they had tremendous 
evacuations. They both recovered and are 
alive and well to-day. They not only tolerated 
calomel, but they were benefited and saved, I 
think, by its use. That goes to show that 
there is no one plan that is the best for every 
case. Whether the time will come when we 
can be capable of scientific discrimination in 
such cases I do not know. At present, how- 
ever, we must use that plan which is asso- 
ciated with.the minimum of mortality. 

The doctor did not mention the subject of 
the incision, although I know he is a believer 
in the McBurney plan. The surgeon should 
not merely consider the present conditions— 
the matter of life and death—although that is 
the chief aim; but he should also think of the 
subsequent matters, of the sequela, post- 
operative hernia, etc., and therefore that oper- 
ation or that incision which while giving the 
operator ample opportunity to do his work, 
will also tend to prevent hernia and obnoxious 
sequela, is the incision to choose. The Mc- 
Burney idea is a splendid one except in cases 
of circumscribed abscess, where he himself 
does not recommend it. 

Another thing comes to my mind which I 
meant to discuss and that is the danger of 
operating too soon after the acute attack. 
Perhaps some surgeons can tell how soon. 
this may safely be done. I know that Dr. 
Ochsner in other articles of his which I have 
read states that within a few days after the 
subsidence of the acute symptoms the opera- 
tion can be done. Possibly it can be done by 
him, but I think an error that these great oper- 
ators fall into is that they think others can 
do what they do. Now I believe that Dr. Ochs- 
ner can do a great deal better operation than 
I can and that perhaps he could save a life 
where I might lose it. Possibly I might do 
better than some fellow who has had less ex- 
perience than I have had, and yet when these 
great men promulgate a doctrine which they 
know they can carry out, they do not recall 
the fact that there are a good many, unques- 
tionably thousands, of operators who can not 
do as well, and therefore such a doctrine is 
dangerous. Mere talk is not so convincing. 
Experience tells the story. I remember a case 
from Saranac which came to me—a case of 
recurrent appendicitis in a young farmer. He 
had a lump in the ileocecal region. This was 
not an abscess. I have got far enough to be 
able to tell sometimes what the nature of a 
lump is, whether it is an abscess or not. This 
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lump was adjudged a diseased appendix wrap- 
ped about with omentum and the operation, 
later, proved such to be the fact. Patient had 
fever, increased pulse-rate, tenderness, nausea, 
muscular rigidity, etc. We immediately put 
him upon the so-called starvation plan and he 
began to get better right away. In the course 
of a week the pain on pressure had all gone; 
even the tenderness had disappeared; his pulse 
was normal. At that time we gave him a 
dose of salts, which cleared his bowels out 
well and left him still painless. I then 
thought, as this had not stirred up any trou- 
ble, it would be safe to operate; so I operated. 
No pus was found. The appendix was sur- 
rounded mostly by the omentum, a bit of the 
ileum adherent to it. The operation was done 
a la mode, but the man died of septic peri- 
tonitis about three days later. This case was 
drained, but it did not save him. 

Another point, that of orrho- or sero-ther- 
apy. As I said a few minutes ago, I have 
never seen a case of septic peritonitis, arising 
from appendicitis, recover, but 1 have seen 
general septic peritonitis from another cause, 
viz., dyo-salpinx, cured by the use of the anti- 
streptococcic serum, viz., a case of peritonitis 
following the removal of a pus-tube in a darkey 
girl—one of those chocolate colored indiv:d- 
uals who have no resistance anyway. The 
darker a colored person the more resistance 
they have; mixed breeds dont’s have resist- 
ance. This was a young mulatto girl who got 
septic peritonitis rapidly subsequent to the re- 
moval. of the pus-tube, and while she was prac- 
tically dying, with a pulse of 180, she recovered 
through the influence of the anti-streptococcic 
serum. It cured that case and if it cured one 
it can cure others. It seems that there is a 
field for this remedy in the future. 

In closing I wish to state that I think Dr. 
Ochsner is mainly in the right. As in the past, 
so in the future, I shall continue to espouse 
his principles. 


Angus McLean, Detroit: As has been said, 
where there is nothing great to be done, great 
men are impossible. That would mean where 
there is something great to be done a great 
man is possible. When we stop, and think, 
that within about three years there have passed 
within the doors of the Augustana Hospital a 
thousand cases of appendicitis and that all left 
there well, but twenty-two, there must be a 
great man there. Formerly we heard much on 
this subject all over the country. When I was 
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younger than I am now and went to the meet- 
ings of the American Medical Association I 
sat around in a back seat of the hall to see the 
great men from the east, from the south, from 
the north and from the west, discuss this sub- 
ject and raise their hands, holler and exclaim 
that every case should be operated upon when- 
ever it was seen, regardless of the condition. 
They had a death rate of 10 to 16 per cent. 
Here we have listened to a paper, modestly 
presented, with a death rate of 2% per cent. 
That certainly must convince us all that the 
conservative treatment is the proper one. Now 
when a man can bring the death rate in appen- 
dicitis down to three times as low as it is in 
typhoid fever, down half what it is in measles, 
down to almost what it is in chicken-pox, it is 
difficult to get up here and criticise his man- 
ner. He does not say that this is due to his 
own manual dexterity, or any particular form 
of technique. It appears he does not follow 
any particular form. He judges the cases; the 


‘technique follows in the separate cases. Now 


it seems to be this: that it is not a matter of 
technique. We all know there are splendid 
men all over the country whose technique dif- 
fers but little. Then this must be due to the 
judgment of the operator, and I think the 
great success in the future has to come, and 
the greatest progress is to be made, not along 
the line of technique, but the line of more ac- 
curate surgical diagnosis, to know when to op- 
erate, more than a special method to follow. 
Now, this has been accomplished by Dr. Ochs- 
ner’s method—call it what you may, element- 
ary stasis, peristaltic quiesence, intestinal rest, 
or whatever it may be, it seems to have been 
his keynote of success. His greatest success 
has been in the unoperable cases, in tiding 
them over from the danger point, or tiding 
them over from that point in which he con- 
sidered that the disease had passed beyond the 
outer wall of the appendix, holding them and 
getting them into more favorable condition for 
operation. That seems to be the one point, 
that seems to be the secret, that seems to be 
the principle by which he has reduced his 
statistics to a minimum—a minimum that is 
below any other statistics on the same subject 
in this world. Now, when you stop to think, 
that principle should not be so very strange 
to us—should not be so very new to us. I 
remember when I was a student if a person 
got appendicitis, any form of peritonitis, in 
fact any trouble in the peritoneal cavity, the 
idea was to give him opium—and why? I 
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think the reason was so that it would produce 
a certain form of rest, a certain form of intes- 
tinal quietude; and the same may be noticed 
in opening an abdomen in which you will find 
the omentum rolled around the appendix, 
rolled around any organ there, which demon- 
strates the fact that the omentum, if it can, its 
disposition is to protect the whole area of 
inflamed surface from the surrounding tissue. 
It is evident that all it wants is the oppor- 
tunity, and this idea of perfect elementary 
rest, of perfect prohibiting of any sort of food, 
gives the omentum an opportunity. Now it is plain 
to me that this is the point upon which he has 
built up those statistics. It seems to me this is the 
point of which we should take notice. This partic- 
ular form of treatment is within the reach of 


everybody—within the reach of every phys:-| 


cian, if he saw fit to use it. But this form of 
treatment, this prohibiting of any food, if it 
produces elementary stasis—if you wish to use 
the word—that principle is within the reach 
of every person, and I cannot see a bit of 
harm, or why it cannot be tried in every case 
that any physician should come across in 
which there was a particle of doubt in his mind 
as to what it was. I think the same principle as 
he has applied here, restricted to appendicitis, 
would be true of any intraparietal inflamma- 
tion; that is, if you have peritoneal inflamma- 
tion of any kind, surely you could bring about 
the same result. If it will bring about that re- 
sult of the appendix it will bring it in the 
omentum, ovary, or tube, or anything that lies 
within that cavity. 

So I want to say, without taking up more 
time, that I wish to express myself clearly on 
this point, and forcibly, for this seems to be 
the keynote of his success. We will admit his 
technique might be slightly better than other 
operators, but he has not claimed that any part 
of his technique adds to his success. It is this 
sort of preparatory treatment. There is one 
trouble in that, and that comes to the general 
man, and that is that you can carry it out in 
the hospital much better than you can in a 
home of any kind, because it is almost impos- 
sible to impress upon the parents or the people 
in charge of keeping away strictly all food. 
They say they can’t see what harm a teaspoon 
or a tablespoonful of water or a little bit of 
milk or something will do and they will give 
it to them, and if you follow it up and question 
them closely you will find that something like 
that occurred. 
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I wish to extend my congratulations and 
compliment Dr. Ochsner on these splendid 
statistics. 


J. H. Carstens, Detroit: What is there to 
discuss when a man comes here and reports 
a thousand cases of appendicitis with a death 
rate of 2.2%? There is nothing to discuss. 
We simply have got to bow our heads to the 
superior skill, to the superior knowledge, to 
the superior judgment of a master. 

Many a discussion have I had with Dr. 
Ochsner. I bearded the lion in his den. I went 
over to Chicago and jumped on him, as the 
boys say, right there—not because I did not 
think he was right, but because I thought he 
did not give the right kind of impression to 


the general practitioners on this subject. 


All over they said “Oh, I can starve pa- 


tients,” and they starved them, and starved 
them, how? In a “namby pamby” kind of 
way they starve them; not in a way as Dr. 
McLean has just said, as it could be carried 
out in the hospital. The result is a large 
mortality, not because the treatment was not 
right, but because it was not carried out prop- 
erly. I claimed all the time that when you 
had diagnosticated a diseased appendix the 
only safe way for the patient was to have it 
taken out, and that there was no danger in 
taking it out. Dr. Ochsner told you the same 
thing tonight—he agrees to that. When you 
diagnosticate a case you should remove the 
appendix if you can do it within the first 24 
or 36 hours, before rupture has taken place. 
He starves his patients, he uses judgment, he 
does this, that or the other, just like every 
other surgeon does, picks his time and oper- 
ates when he thinks it is best. If the patient 
is so weak, run down, debilitated and septic, 
and the heart is so weak, no surgeon would 
operate upon such a case as that. The pa- 
tient might die on the table. He tries to 
build that patient up and then he operates on 
it. Now the trouble is and has been all the 
time that the impression has gone about that 
the treatment of appendicitis is a simple 
thing, that they will recover if you starve 
them. The laity even know about that; they 
say “Oh, well, I have had that treatment of 
starvation and I got over it, and I have got 
my appendix yet.” In a couple of months 
they have another attack and they do the 
same thing. Some doctors encourage that 
kind of treatment, and by and by, six months 
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or a year, they have another attack. They 
go through that with the same kind of treat- 
ment, and they recover. Now, what are the 
results? They are in danger that sometime 
they may have these attacks of septic peri- 
tonitis where even Dr. Ochsner has_ had 
30% of mortality, and secondly, they are 
constant invalids. They go around—oh, in 
a little pain; can’t do very much work; get 
secondary troubles, disturbance of digestion, 
disturbance of the stomach and nervous con- 
ditions, neuresthenia and so on, simply be- 
cause the appendix is not removed. “Oh 
well,” they say, “that is not very serious, that 
appendicitis. I got over it easy; I was 
starved.” That is the trouble, and that is 
where I have had my fight with Dr. Ochsner. 
But now you see, that he reads his paper, it 
is clear; there is no question about it at all. 
He says if you get the cases early enough— 
he don’t get them early generally—but he 
says if you get them early enough take the 
appendix out; if you don’t get them early and 
they have general peritonitis, starve them, 
rest the bowels and then take the appendix 
out. He does not let one escape from his 
hospital; he has got them all, and he takes 
the appendix out. You see then, gentlemen, 
we finally agree all right; great minds always 
in the same channel run. 


A. J. Ochsner, Chicago: In the first 
place I will thank the gentlemen very heartily 
for the discussion they have given me. The 
points that were made are all very appropri- 
ate. I will answer these various points: very 
rapidly, so as not to consume much time. 

I must thank Dr. Carstens particularly for 
his discussion here and for his former dis- 
cussions, because his discussions and those 
of some of the other men, particularly those 
of De Vorr and some of the most radical 
men, have served to cause the general prac- 
titioner to read over those conclusions, I 
have placed my position on appendicitis in 
very definite conclusions, so that they could 
be looked over without compelling the prac- 
titioner to read a volume. And just as these 
discussions have brought out the facts, and 
as I have said over and over again, giving a 
little liquid food is a dangerous thing, there is 
no doubt but what a number of people have 
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died because my position was misunderstood. 
I have no doubt but what there are many now 
living who would be dead had it not been for 
their following these conclusions accurately. 
In other words, if they are not followed ac- 
curately they are a dangerous thing to follow 
at all. 

Regarding all of these other points that 
were made by Dr. McLean, and the points 
of criticism that Dr. Graves made, and the 
points that Dr. Dodge made, they are all very 
well taken, they are all in that same direc- 
tion, You cannot expound or establish any 
particular treatment in so dangerous a dis- 
ease as appendicitis without leaving some 
points open which will result in a certain 
amount of mortality. I have brought that 
out in my paper. 

I will say one thing about the streptococcus 
infection, because that has been mentioned 
many times. Now in streptococcus infection 
of the extremities we have found that an in- 
fection will become limited within a few days 
if we simply place the extremity at rest. We 
have a localized abcess; if we open it and 
then place the extremity at rest we have 
found that the streptococcus is one of the 
easiest microbes to 
keep the streptococcus confined to any defi- 
nite region and very soon he becomes inact- 
ive, and I believe that by causing rest, even 
in a streptococcus infection, a patient will re- 
cover, when that same patient would not re- 
cover if you made an abdominal section. So 
I believe that this same principle can be eimn- 
ployed here. There is a question that has 
been set up, namely, as to whether I believe 
that the appendix should be removed when 
one opens the peritoneal cavity for the re- 
I believe if the 
appendix is long and is liable to become ad- 


moval of other conditions. 


herent to the surface from which these other 
tissues have been removed, that it should 
always be removed instantly; that is, although 
there may be no disease in the appendix it- 
self. If there is no danger of such an ad- 
hesion, then I think it is not necessary. As 
a matter of fact I would rather have mine re- 
moved in case something else had to be done, 
but I have not been able to convince myself 
that I wish to do it in others, 


commit suicide. You | 
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VASCULAR DISEASE—HERDMAN. 


VASCULAR DISEASE AS A FACTOR IN THE ETIOLOGY OF 
EPILEPSY.* 


One of the most hopeful signs in mod- 
ern medical research is the relinquishment 
of attempts to carry by assault the strong- 
holds of disease that have successfully re- 
sisted and defied all efforts to overcome 
them in times past, and the willingness to 
adopt the slower but much surer methods 
of the sapper and the miner and be mod- 
estly content to work more patiently, so as 
to accomplish by degrees what has proved 
impossible through a general engagement. 

The etiology of epilepsy is yet far from 
a solution. Even the physiological inter- 
pretation of the phenomena which charac- 
terize the disease, is far from complete 
and satisfactory, yet it has been very gen- 
erally conceded that either in the relation 
of causation or as a constant accompani- 
ment of the symptoms which are present 
in epileptic attacks of whatever sort, de- 
rangement of the vascular system cannot 
be ignored. 

A constant and uniform blood supply is 
a fundamental requirement for maintain- 
ing a stable and harmonious action of the 
central nervous system. 

Abundant evidence can be produced, 
both physiological and pathological, to 
show that even a momentary cessation or 
interruption of cerebral circulation occa- 
sions sensory, motor or psychical disturb- 
ances, varying in nature according to the 
locality most affected and the degree to 
which the cerebral neurons are injured by 
the delay in receiving their supply of nu- 
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triment. The morbid effect may vary 
from a momentary syncope, an involun- 
tary twitch of an arm of leg, a facial gri- 
mace, up to a prolonged period of uncon- 
sciousness attended by tonic and clonic 
convulsions, the characteristic grand-mal 
attack, or it may be confined within the 
limits of the psychical functions of the 
brain. 

In experiments upon both animals and 
man with a view of determining the ef- 
fects resulting from a diminished or in- 
creased blood supply to the brain, the pre- 
ponderance of evidence goes to show that 
a state of anzemia or ischemia brings the 
nearest approach to the condition that is 
present in epilepsy as far as the blood 
supply is concerned. Cutting off the whole 
blood supply of the brain will cause con- 
vulsions but not always true epileptic fits. 
A similar effect may likewise be brought 
about by compression or by ligation of the 
common carotid arteries. If arterio- 
sclerosis is present in one subjected to 
such arterial compression, the fits are more 
readily induced (Naunyn, Concato, Kuss- 
maul). Georges Lemoine in an article 
upon the cardiac origin of epilepsy and 
its treatment,’ cites the fact, “that pro- 
found hemorrhages in animals give rise 
to vertigo, syncope, and sometimes con- 
vulsions,” and I have myself witnessed 
in one case of a healthy young woman 
who died from acute hemorrhage a series 
of clonic spasms lasting for a brief period 
which bore a close resemblance to the 





(1) Revue de Med., 1887. 
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clonic convulsions of a typical attack of 
epilepsy. 

We are all more or less familiar with 
the syncope which attends the suddenly 
induced vaso-motor spasm of the cere- 
bral vessels occasioned by fright, profound 
emotion or mental shock, or excited by 
pain or other sensory impression along 
some reflex path from the periphery to 
the nerve center, and we cannot but have 
noted the resemblance of these temporary 
vascular changes with the accompanying 
vertigo, pallor and partial or total loss of 
consciousness, to the symptoms present in 
attacks of petit mal. 


We are somewhat. justified by these 
facts of daily and common observation in 
looking upon any defect in the vascular 
mechanism, either functional or organic, 
occurring in connection with attacks of 
epilepsy, as an important factor in their 
causation, if not the sole cause. 


It has only been within comparatively 
recent times that the attention of observ- 
ers has been directed, with that care 
which the facts warrant, to this relation- 
ship of the blood supply to epilepsy, but 
the amount of testimony which has accu- 
mulated in that brief period in support of 
the view that epilepsy is the result of vas- 
cular disease is of itself significant, 
though we are yet perhaps far from the 
point where we can regard the evidence 
as convincing. 

Critical reviews of the literature upon 
this subject are well presented in two ar- 
ticles recently published, one (7) by Dr. 
R. L. Jones and Dr. Clinch, entitled “Epi- 
lepsy of Cardio-Vascular Origin,” and 
another (*) by Dr. T. L. Chadbourne 





(2) London Lancet, Sept. 16th, 1899. 


(3) American Journal of Med. Sci., 1903, Vol. 
125, pp. 461-485. 
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upon the “Association of Epilepsy and 
Heart Disease.” 

While the reports collected by these au- 
thors are not strictly limited to instances 
where disease of the heart has been asso- 
ciated with epilepsy, but call attention to 
the frequent and no doubt causative re- 
lationship which other vascular changes 
bear to this disease, especially that of ar- 
terio-sclerosis, yet it seems to me that 
they, as well as others, have failed to rec- 
ognize the fact that there are many ways 
in which a deranged circulation may be 
brought about, and exist as an important 
factor in producing the unstable condi- 
tion of the cerebral cortex characteristic 
of epilepsy, which do not come under 
either organic diseases of the heart or ar- 
terio-sclerosis. 

The vascular cause of epilepsy will not 
have the full credit, or blame, which 
should properly be assigned to it unless 
every means by which the nutrient fluids 
are hindered in maintaining their normal 
and healthful relations to the cerebral 
neurons is taken into consideration. The 
causes of such hinderance, other than 
those above mentioned, are very numer- 
ous: Embryonic or congenital defect in 
development of the cerebral blood ves- 
sels; retardation in the blood or lymph 
current by adenoid tissue or by hyper- 
plasia of the connective tissues; anzemia 
either general or local; a disturbance of 
the normal intra-cerebral pressure from 
an excess in secretion of cerebro-spinal 
fluid; reflex vaso-motor disturbances of 
various origins. These and many others 
might be mentioned whereby the cerebral 
cells will be robbed of their necessary 
blood supply in such a manner as to bring 
about an explosive or erratic action at 
moie or less frequent intervals. An an- 
alysis of the statistics so far gathered has 
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however revealed the fact that there are 
two kinds of vascular disease accompan- 
ied by epilepsy which by reason of the 
period of their development, as well as 
by the nature of their organic changes, 
naturally divided the cases into two 


classes: Those occurring in early life 
with valvular disease of the heart and 


those of advanced life in which arterio- 


sclerosis is the most constant organic 
change but which have, associated with 
this, valvular defects in some, though 
not in all instances. 

The claim is not made by all who have 
called attention to the association of epi- 
lepsy with cardiac or vascular disease 
that the latter stands in a causative re- 
lation to the former, yet there are many 
of the cases in both the above classes in 
which no other sufficient .cause could be 
dscovered. 

In order to establish such causative re- 
lationship beyond all question the rules 
laid down by R. Stinzing (4) (a) that 
the heart or arterial disease must pre- 
cede the epilepsy; (b) other causes must 
be excluded; (c) the coincidence must be 
frequent; (d) and finally, an improve- 
ment in the vascular disease must cause an 
improvement in the fits, should be more or 
less fully complied with. 

It is, I believe, quite generally con- 
ceded that the first and last of these con- 
ditions have been in many of the cases 
reported fully met. Perhaps more careful 
observation and research, with attention 
directed to all forms of vascular derange- 
ment, may give us more abundant testi- 
mony in support of the existence of the 
remaining two conditions—the exclusion 
of other causes, and the more frequent 





(4) Ueber den ursichlichen Zusammenhang 
von Herzkrankheiten und Epilepsie. Deutsch. 
Archiv, f, klin. Med., 1899. 
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presence of vascular disorder. The 
abundance of testimony already at hand 
going to show that treatment given with 
the view of improving the vascular dis- 
ease has in many instances lessened or 
abolished the epileptic attacks, does much 
toward demonstrating a causative rela- 
tion in these cases at least. While the 
nature and origin of the vascular de- 
rangements in the two classes of epilep- 
sies to which | have referred are radi- 
cally different, the final effect which they 
produce in creating a deficient and fitful 
supply of nutriment to the cerebral neu- 
rons may be very much the same. A 
valvular disease of the heart in a child 
may cause a condition of brain anzemia 
very similar to that brought about in a 
person of middle or advanced life by ar- 
terial-fibrosis. 

The vascular theory of the origin of 
epilepsy is attractive in that it simplifies 
its pathology and assists us in harmon- 
izing in one conception the very great 
variety of manifestations which that or- 
der of phenomena presented by epilepsy 
proper and such like disorders present, 
but we cannot say that it gives promise of 
a much better prognosis since the condi- 
tions it reveals are often of a nature 
which treatment, even tho’ wisely planned 
and well directed, cannot do much to 
modify or improve. 

The cases which I have selected to 
illustrate the theme of this paper belong 
to the first class and are the children of 
one family, all exhibiting as a primary 
defect serious heart lesions, undoubtedly 
congenital in origin. Of the four chil- 
dren born to these parents one died within 
a few weeks of its birth because of an 
unclosed ductus arteriosus (a “blue 
baby.”) Another, a remarkably bright, 
handsome, and to all outward appear- 
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ances healthy boy of three, has unmis- 
takable signs of leakage of the mitral 
valves; another, a boy ten years of age, 
has a heart murmur in systole which is 
not reflected to the axilla, apparently an 
aortic stenosis, with decided arythmic 
cardiac pulsations, giving a remarkably 
variable The remain- 
ing child, a girl of 13, has also a very 
prominent heart murmur in systole, due, 
it would seem, to mitral insufficiency. 
She has likewise very 


arterial tension. 


defective peri- 
pheral circulation, although she is large 
for her age and apparently well nour- 
ished. 

The mother has had. one miscarriage 
due, as she thinks, to over-exertion while 
rowing. 

The oldest of these children, the girl, 
was to all appearances a strong and well 
child both mentally and physically up to 
the age of six. At that time she had an 
attack in the night, epileptic in character, 
and once each year thereafter for three 
years. After the age of nine the attacks 
recurred at intervals of three months for 
a time, then increased in frequency to one 
in six weeks and recently, during the past 
few months, the intervals are much 
shorter. Until the summer of 1903 the 
attacks were all nocturnal but since that 
time they have taken place in the day- 
time as well. 

Accompanying the development of the 
epilepsy, for her attacks as described have 
all the characteristics of grand mal, there 
has. been in the child marked signs of 
cerebral defect and mental deterioration. 
She has perhaps always been somewhat 
near-sighted, but of late her vision has 
failed so that she does not, as far as can 
be judged, see things as clearly as for- 
merly. Her eyes have a vacant, staring 


appearance. She is 


stumbling and 


VASCULAR DISEASE—HERDMAN. 


Jour. M.S. M.S. 


awkward in her movements, due in a 
measure, no doubt, to her poor vision. 
In the past three months she stutters in 
her speech. Her mind is much less bright 
than formerly; she has lost much of the 
knowledge she had acquired at school; is 
unable to read and write as she once did. 
She talks in a meaningless way; sings 
senseless things, is restless and irritable, 
and acts “silly’’ as her mother expresses 
it. Taken altogether the symptoms in 
her case indicate that her cerebral devel- 
opment has met with a decided check, and 
both mental and physical distortions are 
the consequence. 

The second child, the boy of ten, has 
always been rather delicate. At birth 
his head was much compressed and elon- 
gated by a difficult delivery and a con- 
genital hernia appeared soon after birth. 


He had measles in his early childhood 
at which time his eyes were much affected 
and his parents are of the opinion that 
the imperfect vision he exhibits had its 


beginning at this time. He had an at- 
tack of pneumonia at the age of five 
from which he made a good recovery, 
but another attack at the age of seven 
left him with a chronic bronchitis from 
which he still suffers. He began school 
at the usual age and attended for about 
two years when he was compelled to 
withdraw because of failing eyesight, 
although he had been fitted with glasses 
and had used them for several months. 
He was bright and made considerable 
progress in his school work in spite of his 
defective vision. About one years ago, 
or six months after leaving school, he had 
what is believed to be his first epileptic 
attack. It occurred in the early morning 
while he was asleep and was observed 
by his mother whose description showed 
it to be a true grand mal seizure. The 
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attack was followed by a severe head- 
ache which lasted several hours. Since 
then he has had other attacks at intervals 
of three months and two months, then 
five more in the space of four weeks, and 
recently as many as three in one day, all 
of the same character and for the most 
part occurring in the night and followed 
by a severe headache on his return to con- 
sciousness. 

This child, aside from the heart lesion 
above mentioned, the congenital hernia 
and defective eyes, gives many other in- 
dications of imperfect development, such 
as a misshapen supra maxilla, incomplete 
dentition, and ears of disproportionate 
size and shape. Such vision as he at one 
time possessed has rapidly deteriorated 
until now he is wholly unable to distin- 
guish familiar objects, such as pictures in 
a book, nor can he recognize distinction 
in colors. His distant vision is some- 
what better so that he has little difficulty 
in finding his way about. Thus far his 
miind shows no impairment nor is there 
any lack of tractability or self-control. 

The youngest child, the boy of three, 
exhibits no stigmata of degeneration or 
defect in development, other than the val- 
vular disease of the heart, and so far he 
has had no spasmodic attacks or other 
evidences of physical or mental deteriora- 
tion, but is as fine a looking child and 
as intelligent for his age as is ever seen. 

Careful inquiry and examination failed 
to discover anything in either of the par- 
ents of these children that would account 
tor their vascular defects. 
the near relatives of both 


But among 
father and 
mother there are cases of mental weak- 
ness, insanity, and organic and functional 
nervous 


disorders. Moreover on the 


inother’s side there have been several 
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deaths of near relatives from pulmonary 
tuberculosis. 


Certain it is that some unfortunate 


combination of embryonic conditions re-~ 
sults from the union of these parents, 
which has expressed itself upon the vas- 
cular mechanism of every child born to 
them. 

When, with a view of determining the 
relationship which the vascular defects in 
these children bears to the onset of the 
epileptic seizures, we apply to them the 
rules which Stinzing has laid down. We 
find, (1) that the heart-disease long pre- 
ceded the seizures in both cases as in the 
case of the youngest child which has not 
as yet had any spasmodic attacks, (2) 
that other causes can be excluded, and, 
(3) that as far as two cases are con- 
cerned they are almost identical in the 
age and manner of development of the 
cerebral symptoms. 

As to the fourth requirement laid down 
by the author, in order to prove the causa- 
tive relationship beyond all question, (4) 
the improvement in the fits as a result of 
treating the vascular disorders, sufficient 
time has not yet elapsed for determining 
it. 

DISCUSSION. 

David Inglis, Detroit: I enjoyed 
hearing Dr. Herdman’s paper. I think you 
may sum it up if I understood the doctor 
right, that his idea is that, in such cases, we 
have to do with an impaired blood supply to 
the brain. Now it is perfectly true that if you 
suddenly stop the blood supply to the brain 
you bring on a convulsion, but there is not 
a practitioner here who is not well aware of 
this fact, that there are many patients, con- 
stantly passing through our hands, who have 
a very serious impairment in the amount of 
blood and in the amount of blood that is capa- 
ble of carrying oxygen, but as a plain matter 
of fact we do not expect them to have epi- 
lepsy. Take the innumerable cases of tuber- 


culosis in the advanced stage of the disease 
and what is more noticeable than a profound 


have 
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deterioration of the blood. Once in a while 
a tubercular patient at the end of the disease 
will have a fit but they are much more likely 
to be delirious. How many of you have seen 
chlorotic women? Do they have epilepsy? 
No. What happens if we bring about any 
sudden but not what you might call total de- 
privation of blood to the brain? An epileptic 
fit? No. Syncope, which is a totally differ- 
ent thing. Take epileptics as we see them, as 
they run, are they anemic? Are they thin 
blooded or have they an inadequate blood sup- 
ply to their brain? I don’t think so. Isn’t it 
a fact that the -average epileptic is a gross 
feeder, eats abundantly, is fat and greasy and 
full blooded? Don’t we have to take means 
to stop them from eating so much? They 
are lazy but they are certainly not anemic. 
As a plain mater of fact the ordinary epileptic 
is not troubled with an inadequate blood supply 
to the brain. It seems to me the true ex- 
planation of epilepsy is not an interference or 
diminution of the blood supply to the brain 
but an intoxication of the cerebral elements 
and there are a variety of poisons which 
stand in a causative relation to it. It seems 
to me that in certain cases we do get cases of 
epilepsy in which we are satisfied that the 
epilepsy has something to do with the cir- 
culatory disturbances and it is this kind of 
circulatory disturbance. It is a circulatory 
disturbance of that sort that leads to a venous 
congestion in the brain, and it is true that in 
some of these cases if you go to work and 
give them digitalis and clean the venous 
blood out of the brain and out of the veins 
generally and send the arterial blood through 
and get rid of the venous blood we can help 
them, and we do it by getting rid of the noxi- 
ous poisonous element contained in that 
venous blood. I do not like to differ from 
the doctor, but here is the place for discus- 
sion. We are all interested in epilepsy; it is 
a vital mater whether we shall regard epi- 
lepsy as a matter of blood supply to the brain 
or as essentially in the main a toxemia. I 
think, in the main, it is a toxemia. Take 
Dr. Herdman’s own cases. I think he fails 
to establish his point and I think for this rea- 
son: Here are four children born who in- 
herit, not directly from father and mother but 
a little further back, a perfectly horrible 
heredity. They are born with a nervous ap- 
paratus which goes on for a little while fairly 
well and then begins to break down, and it 
seems to me in every one of Dr. Herdman’s 
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cases their epilepsy can be attributed to the 
miserable organization of their brain and not 
to the condition of the circulation. 


Wm. M. Edwards, Kalamazoo: I am 
sure we are all interested in Dr. Herdman’s 
paper as we must be interested in anything 
bearing on the woeful disease of epilepsy. 
We are frequently at a loss to define epilepsy 
and sometimes we say it is an aggregation oi 
symptoms, confessing in that statement our 
ignorance of its etiology and of what lies 
back of it. For this reason I say we should 
welcome anything that will add in any way 
to our knowledge and we should welcome any 
theory of the cause of the disease, even if it 
should prove in the end to be a theory only. 
Having more than a hundred epileptics under 
my immediate care I can not but agree with 
Dr. Inglis that as a rule they are full blooded, 
full feeders and not of the type of people that 
have cardiac lesions. At the same time when 
Dr. Herdman was reading his paper I recalled 
several cases of epilepsy, seemingly true epi- 
lepsy, in patients sixty years or more of age 
in which I was pretty sure at the time, and 
I am glad now to have my opinion verified 
by the. doctor’s experience, that the cause of 
the epilepsy was an arterial sclerosis and in- 
terference' with the circulation. 

I feel about the particular cases cited some- 
what as Dr. Inglis does, that in those cases 
perhaps it is more what the doctor calls the 
“horrible heredity” back of them than the 
cardiac lesion which is responsible for the 
malady. 

We should feel very grateful to Dr. Herd- 
man for bringing to our attention in this very 
lucid way this interesting series of cases. He 
has stimulated our thought and I hope we 
shall each try to prove or disprove for him- 
self that arterial or cardiac disease may be a 
factor in the cause of this very distressing 
disease. ; 


W. F. Herdman, Ann Arbor: I am 
heartily in favor of every word that has been 
said in this discussion. I think though both 
the gentlemen who have spoken have failed 
to recognize the purpose of the paper and 
thought throughout: Vascular disease as a 
factor, not as a cause—a sole cause—but a; 
a factor in the production of epilepsy. Even 
if the patients are full blooded, having plenty 
of blood in their system, in many cases you 
will find the blood does not go to the brain. 
or if it does get there it does not get there 
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in proper quantity or in a proper manner for 
nutrition. This is well illustrated by the ar- 
terial sclerosis case the doctor has referred 
tO, 

Any reference to the water supply of Grand 
Rapids might perhaps be out of place at this 
time, so we will speak of a water suply in 
general. The pipes supply the town with 
water from a reservoir which would furnish 
them with a sufficient amount to reach every 
tap, but that in the process of construction 
where there should have been a four inch pipe 
there is a one inch pipe. This has happened 
in the city of Ann Arbor. Time and again 
the development of a certain portion of the 
city of Ann Arbor has gone contrary to the 
expectations of the water company. A dozen 
houses have been built up where they expected 
to have one, and they have a one inch pipe 
supplying this dozen houses, and when one 
draws water from the tap the others cannot 
get any until that other one stops. Now that 
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is a homely illustration, but it illustrates: 
what occurs in certain of these conditions of 
vascular disorder in young children. There 
are portions of the brain developing very 
rapidly, but the blood supply reaching that 
portion of the brain is not sufficient for the 
purpose, and in consequence it either stops its 
development or is checked in its development 
and generates an erratic action in conse- 
quence, and a lack of balance is the result of 
that defect. That defect is illustrated some- 
where in symptoms along the course of the 
vascular mechanism. Here is a series of cases 
in which Dr.—has shown such a defect in 
the vascular mechanism. We cannot treat a 
“horrible heredity.” That is beyond us. We 
cannot deal with that, but we have got to 
deal with the person. 

What I want to do in this paper is to call 
the attention of the profession to certain 
things in the treatment of epilepsy. 








I shall very briefly present to this 
section for consideration a subject 
possibly too old to demand the at- 


tention of the strictly modern surgical 
specialist, yet embodying a class of cases 
which are ever with us, and one which 
usually even in the larger cities comes, 
primarily at least, into the hands of the 
general practitioner, and its gravity often 
overlooked for a period sufficient to al- 
low the disease to get well advanced be- 


fore receiving such treatment as_ will 
arrest the pathological changes which 
begin very early, and quickly result in the 
destruction of bone tissue. 





“Read before the Section on Surgery at the 
annual meeting of the Michigan State Medical 
Society at Grand Rapids, May 27, 1904, and ap- 
proved for publication by the Committee on Pub- 
lication of the Council. 


ADVANTAGES OF EARLY OPERATION IN 
HIP JOINT DISEASE.* 


E. C. TAYLOR, 
Jackson. 


Believing as I do that modern teachers, 
writers and general surgeons are giving 
too little attention to this subject, is my 
excuse for presenting my views and ex- 
perience with “Hip Joint Disease.” 

The title is a misnomer in so far as it 
might imply that all cases of hip disease 
are operative cases. Such, however, is 
so far from the fact that I do not wish 
to go on record, by implication even, that 
such is the case; and it is only such cases 
as clearly indicate the presence of an 
abscess and possible necrosis, and that 
the necessity will sooner or later arise for 
the removal of such necrosed tissue, that 
I shall refer to as calling for such opera- 
tive procedure “sooner” rather than 
“later.” As I believe there is no better 
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defined principle in surgery, indeed al- 
most the first principle of surgery, that 
whenever necrosed or dead tissue is found 
in the human anatomy it should in all 
cases, where possible, be removed, as its 
presence tends to destroy all healthy tis- 
sue cells in its immediate neighborhood, 
thus causing an extension of the necrosis. 
And especially is this true when it occurs 
in bone tissue, no matter what is its cause 
or location. It is therefore quite as neces- 
sary to follow out this principle in necro- 
ses of the bone in any location as from 
those occurring from this cause, “Hip 
Joint Disease.” ‘“Morbus Coxarius,” 
“Coxar” Tuberculosis of the Hip Joint,” 
“Hip Disease,” “Arthritis of the Hip,” 
etc., are the names given to that some- 
what frequent and formidable affection 
of childhood, occurring chiefly in the 
period of rapid growth, usually starting 
prior to the twelfth year, the majority 
of cases developing between the ages of 
three and six years. 

Whether the various names given 
above are synonymous terms, or rather if 
any one of these names would properly 
apply to all these cases, [ am not pre- 
pared to say. I do not propose to 
enter into a discussion of the subject of 
the causes or pathology in so far as they 
relate to the question of tuberculosis. I 
certainly do not care to say that I even 
believe that all these cases are tubercular, 
although a large proportion of them are 
undoubtedly tubercular, but where the 
line of demarkation occurs (if there be 
one) between the tubercular and the non- 
tubercular cases is uncertain and unneces- 
sary perhaps, as I cannot see where the 
treatment has been greatly changed, mod- 
ified or improved since the comparatively 
recent awakening or enlightenment on 
this subject of cause has occurred. The 
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treatment of to-day being practically the 
same as taught by Sayre twenty-five years 
ago, I shall therefore not attempt to dis- 
criminate in the class except so far as it 
relates to the stage of progress reached, 
which might call for operative procedure 
with the object of saving the joint in its 
anatomical condition, thus preserving the 
most natural position for the junction of 
the leg with the body, even though anchy- 
losis with its consequent immobility is 
the best result obtainable—even that con- 
dition being considered better by many 
than false joints resulting from excision, 
or rather, better than the chance of ob- 
taining a good false joint after the loss 
of the natural one by excision. 

The pathology of morbus_ coxarius 
varies with the character of the lesion. 
The morbid changes which occur in the 
most common variety are those of an 
ostitis—probably 





tubercular—primarily 
followed by a destructive arthritis. 

The initial lesion occurs as interier- 
ence with or arrest of nutrition near the 
epiphyseal cartilage, due probably in a 
majority of the cases to a deposit of tub- 
erculosis material at this location. The 
cancellous cavities become filled with 
embryonic cells and absorption of the 
lamellze occurs. The inflammatory pro- 
ducts undergo a slow process of meta- 
morphosis that may become caseous or 
the process may terminate in a pus forma- 
tion or abscess. In any case the process 
of bone development is arrested and the 
ostitis develops and spreads in all direc- 
tions. The destruction of the epiphyseal 
cartilage occurs, followed by separation 
of the epiphyses. The lining membrane 
of the capsule becomes involved and 
chronic synovitis follows which termi- 
nates in inflammatory changes in the tis- 
sues proper of the capsule; the joint be- 
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comes filled with the products of the 
inflammation, causing the distended cap- 
sule to rupture, especially if all motion 
be not avoided and possible, even proba- 
ble, dislocation occurs with separation of 
the epiphyses and destruction of the 
neck of the femur, shortening ensues. 
While these are the probable and usual 
changes, there is another class of cases 
of hip joint disease where the pathology 
is different. Here the morbid condition 
may begin either as a simple idiopathic 
or more probably a traumatic synovitis, 
the destruction of the bone being second- 
ary, commencing from the articular sur- 
face and extending inward. Here also 
there is necessarily an injury to, or arrest 
of, nutrition, and as a result, breaking 
down in the digital fossa of the acetabu- 
lum there is destruction of the ligamen- 
tum teres. 

It is also possible that the initial ostitis 
may be situated in the bones forming the 
cotyloid cavity. Still more rarely it is 
contended that morbus coxz may result 
from a peri-articular inflammation: first, 
a syndesmitis; second, a synovitis, and, 
third, arthritis. 

The causes of hip disease are chiefly 
predisposing. Anything which impairs 
nutrition in general tends to destructive 
ostitis in children (especially of the 
poorer ill-nourished class) and 
quent arthritis. 


conse- 


To what extent trawmatism enters into 
the cause is an open question at this time. 
Formerly, however, it was regarded as 
the most probable one in all cases. And 


while it is worth consideration as a pos- 
sible existing cause, there must in my 
opinion be the predisposition on the part 
of the child, and by predisposition the 
tubercular tendency must certainly be 
considered. 
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Stages.—Some writers divide the dis- 
ease into two stages, the first embracing 
all the phenomena of inflammation up to 
a point of destruction of tissue structures 
which enter into the formation of the 
part. The second stage embraces the 
phenomena of destruction, the 
shortening of the neck diastasis and rup- 
ture of the ligament and capsule and 
luxation. 

Senn, however, who I believe has had 
as large an experience, in this class of 
conditions, as any man in America, di- 
vides the disease into three stages, classi- 
fying the stages and symptoms of each 
stage in the usual order of their appear- 
ance as follows: 


Vidi: 


Stage 1.—Slight lameness, impaired 
mobility; rigidity of muscles, muscular 
atrophy, swelling, pain. 

Stage 2.—Pronounced lameness, rig- 
idity of abductor muscles, atrophy; flex- 
ion, and eversion of limb, 
gluteo-femoral crease lower down, appar- 
ent lengthening of limb, reflex nocturnal 
pain, peri-articular abscess. 

Stage 3.—Shortening of limb from 
destruction of acetabulum at head of 
femur, flexion marked, curvature of spine 


abduction 


when extension is made, abduction and 
inversion of limb, formation of abscess. 

The above I believe to be one of the 
best classifications in existence so far as 
it goes, but is too general and incomplete. 

Following out the plan of classification 
however, the prognosis depends largely 
upon the influence of early treatment— 
age, the existence or non-existence of 
visceral tuberculosis, or amyloid degen- 
eration of internal organs, and the result 
hoped for is a movable useful joint, a 
fibrous ankylosis or bony ankylosis. 

The treatment in general is classified 
as first and foremost REST, obtained 
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first by long continued extension; second, 
auto-extension (Hutchinson’s shoe and 
Douglas’ apparatus combined or some 
brace of like character) ; third, immobili- 
zation. 

In well developed tubercular cases the 
intra articular and parenchymations in- 
jections of antiseptics. Arthrectomy in 
synovial variety, resection and amputa- 
tion to save life in desperate cases, and 
ixsection of acetabulum. 

This practically covers the field of 
treatment, but the most important feat- 
ure of the treatment, and the feature 
which prompts this paper, is at what stage 
should the expectant plan of treatment 
be abandoned for the more heroic one of 
boldly cutting down on the joint and re- 
moving all the necrosed tissue possible 
and keeping the opening well packed, thus 
making possible the thorough irrigation 
of the affected parts with antiseptics. 

Personally, I have encountered a good 
many of these cases, and of these cases 
I have excised five. Three came into my 
hands at a comparatively early period of 
suppuration, as manifested by open sin- 
uses through which a more or less free 
discharge of pus was flowing and were 
promptly freely opened, free drainage 
established, with the result that in all 
three a comparatively small amount of 
bone tissue was lost; and under anti- 
septic irrigation and packing, together 
with absolute rest and extension, I was 
able, after a period of about three months 
in each case, to allow the wound made by 
incision to close up because of absolute 
disappearance of pus. A _ good useful 
joint without apparent shortening re- 
sulted in all the cases, although in all the 
cases the precaution was taken of immo- 
bolizing the joint for quite a long period 
after by means of the use of the combi- 
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nation of Sayre’s long splint and_ th 
Hutchison shoe. In five cases the dis- 
ease had progressed so far that complete 
excision of the joint was found necessary, 
and one of the cases was so extreme that 
I will briefly report it to illustrate the 
possibilities in these cases and the error 
of too long continuing the expectant plan 
of treatment. 

This case was exhibited, I believe, at 
the April meeting of the Kalamazoo 
Academy of Medicine, in 1891, and again 
at the July meeting in 1892, or some- 
thing over a year later. 

M. C., age 12, had been up to the age 
of eight years a healthy child. The fam- 
ily history was not overly good. There 
was a negative history of tuberculosis in 
different branches of the family on the 
father’s side, and I will say that five years 
later an older brother died of pulmonary 
tuberculosis. There was said to have 
been a somewhat severe traumatism by a 
fall on a stone striking on the trochanter 
when the child was eight years of age, 
followed in a few months by the early 
symptoms of hip joint disease. One of 
the most competent men in the city was 
consulted, and after a few months, and 
repeated examinations, made a diagnosis 
of hip disease, and prescribed and applied 
one of the numerous shoe brace appli- 
ances to produce extension and rest, and 
for a period of a year there seemed to be 
some arrest of the symptoms, or at least 
a check to the progress of the disease. 
Now I wish to say, not in criticism of 
the treatment, but from the result, I be- 
lieve had the child been put to bed right 
at that time and extension and long splint 
to prevent motion been applied, the result 
might have been different, although the 
treatment followed was strictly in accord 
with recognized authorities. 
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But the disease soon began to progress 
and the various methods of treatment fol- 
lowing availed nothing. The doctor fin- 
ally got discouraged with the case and 
said so, and I was called in to see her in 
the spring of ’91. She was then, as I 
have said, twelve years old, nearly as tall 
as the average girl of that age but 
weighed twenty-four pounds, with a hec- 
tic flush; 
102° F. There were six open sinuses all 
freely discharging pus, one over the 
trochanter, one four inches lower down, 
one on the thigh, two in the groin, one in 
the back in the lumbar region near the 


an afternoon temperature of 


spine, one in the iliac region, and pus was 
discharged through the vagina. The 
child suffered the most intense pain con- 
stantly. A probe passed in the opening 
of the leg showed the bone extensively 
necrosed. I presented the case at the 
academy to get as much justification for 
immediate operation as possible, and 
while all agreed that operation was the 
only thing that could be done, it was a 
question of whether I wished to allow 
her to die a natural death or desired to 
hurry up the dissolution, in other words, 
kill her. Believing there was a chance 
to do.something by operative measures, 
and illustrating the axiom that ‘‘fools 
rush in where angels fear to tread,” I 
decided to take the chance. It was found 
necessary to make an incision extending 
almost from the crest of the iliwm to the 
middle of the thigh. The femur was 
found so necrosed that it had to be taken 
out at the middle third. About seven 
inches of the shaft was removed, a mass 
of fibrous adhesions made almost impos- 
sible the separation of the necrosed bone. 
The capsule of the joint was all gone and 
about the joint was one immense pus 
cavity. The acetabulum or the bones 
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forming it was so necrosed that it had to 
be chisled out. The ischium and about 
one-half of the ilium was in much the 
same condition, but enough could be left 
to maintain the continuity of the pelvic 
bones. 

Except for about two inches on the 
posterior aspect of the lower end of the 
detached portion of the femur, no perio- 
steum could be left. 

After thorough irrigation the opening 
was packed with iodoform gauze in every 
part with the object of preventing closure 
of any part of the opening. 

The child rallied nicely from the two 
hours of anesthesia. Extension was 
immediately applied and the long splint 
On the day following the opera- 
tion her temperature became normal and 
For two 
weeks a perfect river of pus flowed from 
the opening, so much so that the packing 
had to be removed every day and _ the 
wound thoroughly irrigated with gallons 
of a 1/3000 bi-chloride solution and a 
little later was followed each time by a 
free use of peroxide of hydrogen. 

This treatment was not varied for nine 
months. 
let the lower margin of the wound slowly 
close, but with great effort a large open- 
ing over the trochanter was maintained 
for a full year, two months after any pus 
had been seen. Fifteen months after the 
operation, the child wearing the Sayres- 
Hutchinson support, was again exhibited 
at the Kalamazoo Academy in the follow- 
ing condition: Weight 112 pounds, a 
gain of 88 pounds. She had grown two 
inches in height, a shortening of 134 
inches was the most that could be discov- 
ered in the affected leg. An artificial 
joint giving almost as free motion as the 
natural one existed, no opening nor other 
indication of diseased tissue was present. 


used. 


never again became elevated. 


After five months we began to 
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The use of the shoe was continued dur- 
ing the day for about four months longer, 
or a total of about 20 months, immobili- 
zation having been maintained. The girl 
developed into a strong, healthy, vigorous 
woman, wearing a shoe with a 1% inch 
thickened sole, and having only a com- 
paratively slight hitch in her walk. 

This I concede is an extreme case, one 
which went the limit without operative 
measures, an extreme which I can scarcely 
imagine being often reached before oper- 
ation. But I have seen others that went 
nearly as far, and I maintain there.is no 
excuse nor apology for allowing these 
cases to drift after the presence of an 
abscess is clearly established and drainage 
is freely made either by nature or the 
surgeon, and a flow of pus has continued 
for a reasonable period without indica- 
tions of improvement. 

I am convinced that we need not expect 
a cure in these cases, no matter what the 
treatment, unless a free removal of the 
diseased tissue is accomplished, and al- 
most invariably a complete excision is 
necessary to insure that result. If there 
is a doubt I should always excise the 
joint. <A perfect artificial joint can al- 
most certainly be assured, which is nearly 
as good as the natural one, with little 
shortening and perfect mobility. — 


DISCUSSION. 


F. W. Robbins, Detroit: It seems to me 
that the writer has given us an excellent pa- 
per, showing what can be done in the line of 
operations in hip joint disease. He has also 
shown us_ that treatment before 
the formation of an abscess is followed by the 
best results. 


conservative 


I think itUs surgical experience 
generally that the formation of an abscess is 
a late symptom of hip joint disease and not 
an early symptom at all. I don’t think any of 
us would for a moment say that where an ab- 
scess exists, with a sinus extending down to 
good that 


complete 


the bone, that any treatment is 


would not bring about the most 
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drainage. If the drainage is perfect, through 
the simus already made, the necrosed bone 
will free itself and come away in a short 
time. If the drainage is not complete, then, 
of course, make an opening, find that p:ece of 
bone and remove it, or thoroughly curette. 
I think, however, it sometimes happens in 
these cases of diseased bone, where necrosis 
has existed for some time, that in getting at 
the bone that is diseased more healthy bone 
than is necessary may be removed; the line 
of separation is not always easily determined. 
The tendency of nature is to separate the dis- 
eased bone only from the healthy. I certainly 
agree with the doctor in general in the con- 
clusions that he has presented: That where 
we have suppuration or abscess, where the 
simus is long, where nature has difficulty in 
discharging the pus that exists, that we cer- 
tainly should cut down and freely open that 
sinus in order that drainage, the important 
thing, can be thoroughly carried out. 


W. T. Dodge, Big Rapids: I wish to 
briefly report another extreme case of hip 
joint disease, resulting from injury, to illus- 
trate how sometimes satisfactory results may 
be obtained even in cases in which at first 
sight it would be thought impossible to save 
the leg. 

A few years ago a case came under my care, 
after having been treated for several months 
by others, of a young man of 25, having sus- 
tained an injury in a foot ball game, an injury 
of the femur about the middle of the shaft. 
An abscess, had formed, and it had been 
opened and the necrosed bone had _ been 
curetted, and when he came into my hands 
the sinus was still open, leading down to the 
middle of the shaft of the femur. He also had 
some swelling, and crepitation in the hip 
joint—to leave out the details. Upon exam- 
ination it was found that the infection had 
probably travelled up the medullary canal to 
the joint which was disintegrated and the 
pelvic bone as well was extensively diseased. 
I removed % of the shaft of the femur, in- 
cluding the hip, curetted the ilium extensively, 
but was able to leave a considerable portion 
of the periostium, and put on extension, mak- 
ing the attempt without very much hope of 
saving the leg. Thq@ treatment covered a 
period of two years in the hospital, finally re- 
sulting in a sound leg upon which the young 
man can walk with an extension of six inches 
on his shoe. He was not able, from his pe- 
cuniary condition, to purchase at any time 
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an extension splint, and consequently it was 


necessary to keep him in bed with a Buck’s 
extension applied until the wound had entirely 
healed, and a new artificial joint was estab- 
lished by passive movements. So if it is pos- 
sible to have an operation of this kind under 
a proper hospital condition where they can 
be properly dressed and cared for, | would 
not despair, no matter how much destruction 
of the femur may have occurred, in eventu- 
ally giving these cases a 
limb. 


useful joint and 


W. A. Spitzley, Detroit: 
tion when you have a focus of infection, and 
breaking down of the tissue and discharge, 
that the drainage is often not at all satisfactory 
by natural processes. 
institute drainage. 


There is no ques- 


It is here we ought to 


statement of Dr. 
Taylor relating to preventing trouble when 
he has infection. I think, however, we should 
take into account the difficulty that has not 
been specifically mentioned, that is the pres- 
ence of the broken tuberculous material which 
we know contains a small 


I certainly endorse the 


amount of active 
bacilli, and the danger there is from secondary 
infection taking place. The simple drainage 
that often comes through the sinus formed by 
the natural process, if insufficient, should be 
supplemented and should be helped by free 
incision and free drainage. 


H. W. Yates, Detroit: I should like to men- 
tion one or two things with reference to the 
question of diagnosis, which I was sorry was 
not dwelt upon more in detail in the paper. | 
congratulate the essayist on the report of the 
case which had so satisfactory an ending. I 
believe the case that Dr. Dodge mentioned is 
a credit to his skill, and he should be con- 
gratulated upon the result. 

Many of the cases that go on to this extent 
and have a fatal termination are not reported. 

What I would like to call attention to is the 
list of symptoms that was shown in the 
doctor’s paper, taken from Senn’s book, put- 
ting pain last. Now, in these tuberculous 
Cases, many times pain is the last, and pain 
is citen only an insignificant factor. I believe 
that Dr. Senn had a motive in putting pain 
last in hip joint disease. Very many times in 
early stages we have no pain in the hip what- 
ever. We see a child in the early days of hip 
joint disease getting up in the morning with 
ditheulty, walking along stiff. These symp- 
toms do not attract attention from the parents 
tintil the stiffness becomes more marked and 





resulted. 


have 
Children have growing pains, the parents say, 
and in a little while, a month or two, the clild 
seems to be all right, but there is a tendency 


permanent tissue changes 


to recur to this same condition. So I would 
call attention to these latter manifestations, 
because there is only one in I think six cases 
that ever recovers. In the recognition of this 
early hip joint condition the early symptoms 
are the important ones. 

E. C, Taylor, Jackson: There are but two 
or three points brought out in the discussion 
about which I care to refer: First—I have en- 
deavored to make clear that by “early opera- 
tion” I referred only to those cases where the 
disease had reached that stage where to the 
experienced surgeon it was clearly apparent 
that operation would probably be necessary, 
and in such cases it was better to operate 
early rather than defer. I have personally 
had several of these cases come to me with 
the disease so far advanced that pus was 
discharging through one or more sinuses and 
yet a correct diagnosis had not yet been made. 
Operation being performed at once, while not 
“early” in the progress of the disease, was 
“early” after diagnosis had been made. 

As to the early symptoms of the disease I 
purposely refrained from making mention of 
them, hoping these points would be brought 
out in the discussion, as they have been. As 
has been very properly suggested in reference 
to the early seat of pain being in the knee, 
I want to go further than the doctor has and 
say it is always in the region of the knee 
joint. I have never seen an exception in the 
early stages, hence my criticism of the classi- 
fication made by Senn of not placing “pain” 
earlier in the classified list of symptoms. His 
reference to the appearance of “pain” prob- 


ably refers to pain in the hip which comes 
much later. 

I would like to refer also to one diagnostic 
feature which I have ever found reliable in 
settling the diagnosis. Strip the little patient 
and place him on a table flat on his back. A 
careful examination will show that the pos- 
terior aspect of the leg in the region of the 
knee on the affected side does not come down 
as flat on the surface of the table as the op- 
posite side. Now grasp the leg with both 
hands, one above and the other below the 
patella, and quickly force it flat upon the 
table, and if hip disease exists the hip will 
perceptibly fly up from the table. I think you 
can always rely upon this proof of the ex- 
istence or non-existence of this disease. 











An act 


Man is a creature of habit. 
once performed is repeated more easily 


in almost any line of human _ activity, 
especially when there is any pleasure de- 
rived from its repetition. It is no wonder 
then that from time immemorial men 
have used certain drugs whose pleasure 
however momentary has been sufficient to 
shut out from view the certain dire con- 
sequences. Many of these habits have 
become so much a part of our civilization, 
they are so inwoven with life in its vari- 
ous manifestations, that it is useless to 
consider how we might prevent them 
without becoming involved in what might 
be for the most part profitless discussion. 
There are some, however, which are just 
making their advent among us and con- 
cerning which it should not be difficult 
for men of all shades of opinion to unite. 
Such are the habits of using opium and 
its various preparations, cocaine, chloral, 
chloroform, ether, and the coal tar pro- 
ducts. 

That these drug habits are on the in- 
crease and that they can be in great mea- 
sure controlled, is manifest. How they are 
acquired, then, is a very pertinent ques- 
tion. The demi monde as a class are 
addicted to these vices. They and their 
associates are responsible in no small de- 
gree for spreading these habits among 
the members of the lower classes, who 
quickly pass on the knowledge even to 


such as do not frequent places of ques- 
tionable repute. 





*Read before the Section on General Medicine 
at the annual meeting of the Michigan State 
Medical Society at Grand Rapids, May 25, 1904, 
and approved for publication by the Committee 
on Publication of the Council, 
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Such a condition. of affairs would not 
be possible, however, were it not that the 
natural distributors of such articles, the 
drug trade, were not lax either in their 
methods of doing business or were mor- 
ally unable to resist the temptation to 
make a little money at the expense oi 
human life. That such is the case is very 
easily proven, for do we not see adver- 
tisements of morphine pills at cut rate 
prices in the dailies of the metropolis of 
this State, and druggists who do not sell 
cocaine except on a physician’s prescrip- 
tion are very often asked for this drug, 
the person stating that they get it right 
along at such and such a store. When 
it can not be secured in the pure state, 
certain catarrh remedies on the market 
are made use of to satisfy the awful crav- 
ing which makes life absolutely unbear- 
able to the habitue. 

The physician can at times be justly 
accused of having allowed the patient to 
acquire one of these habits, permitting 
the person to know what he is taking, or 
instructing him to get the drug and use 
it in a certain way. One person with 
whom I have come in touch acquired the 
morphine habit in a mild form as _ the 
result of her physician supplying her a 
hypodermic syringe and tablets to use in 
a case of sciatica, as she lived some miles 
from his office in the country. Lately, 
as I was calling on a patient suffering 
from biliary colic, she informed me that 
this was a specially bad attack as inhala- 
tion of chloroform had been ineffectual, 
adding that a former physician had in- 
structed her to get some at the druggist’s 
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and inhale the vapor from a few drops 
placed on the handkerchief. 


In a neuro- 
tic individual, this might easily have been 
the means of the formation of the habit. 
Prescriptions containing any of this class 
of drugs should be strictly non-repetatur. 


The solution of the problem of prophy- 
laxis in these cases is not difficult. Con- 
cerning the physician, he must first be 
educated to see the grave responsibility 
which he assumes when he acquaints his 
patients with the fact that he is using a 
narcotic in any shape whatever, and he 
should never use them on his own person 
except on the order of a brother practi- 
tioner. No matter how great the pro- 
vocation, a hypodermic syringe should 
never be handed to a patient for his own 
use, and the inhalation of chloroform and 
ether should never be allowed without the 
presence of the physician, and the poison- 
ous character of these drugs* should be 
thoroughly impressed on all patients. 
The day is certainly coming, when there 
will be no refilling of prescriptions with- 
out a new order from a physician, and we 
should do all to hasten the day, by secur- 
ing this in these cases. 

Concerning the responsibility of the 
pharmacist, we are glad to say that the 
leaders in that line have been at work 
a number of years on this problem, and 
that as a result of their labors, many 
States have on their statute books good 
anti-narcotic laws. The Beal anti-nar- 
cotic law has been used as a model in 
framing some such laws, the provisions 
of which are as follows: 


A BILL* 


To provide against the evils resulting from the 
traffic in certain narcotic drugs, and to regu- 
late the sale thereof. 


*As printed in The Bulletin of Pharmacy. 
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Be it enacted by the General Assembly of the 
State of — 

Section 1, That it shall be unlawful for any 
person, firm, or corporation to sell, furnish, or 
give away any cocaine, salts of cocaine, or prepar- 
ations containing any cocaine or salts of cocaine, 
or any morphine, salts of morphine, or prepara- 
tions containing any morphine or salts of 
morphine, or any opium or preparations contain- 
ing opium, or any chloral hydrate or prepara- 
tions containing chloral hydrate, except upon the 
original written order or prescription of a law- 
fully authorized practitioner of medicine, den- 
tistry, or veterinary medicine, which order or 
prescription shall be dated and shall contain the 
name of the person for whom prescribed, or if 
ordered by a practitioner of veterinary medicine, 
shall state the kind of animal for which ordered, 
and shall be signed by the person giving the pre- 
scription or order. Such written order or pre- 
scription shall be permanently retained on file 
by the person, firm, or corporation who shall\com- 
pound or dispense the articles ordered or pre- 
scribed, and it shall not be recompounded or dis- 
pensed a second time, except upon the written 
order of the original prescriber. 





Provided, however, that the above provisions 
shall not apply to preparations containing not 
more than two grains of opium, or not more than 
one-eighth grain of morphine, or not more than 
two grains of chloral hydrate, or not more than 
one-sixteenth grain of cocaine, in one fluidounce, 
or if a solid preparation in one avoirdupois ounce. 
Provided also that the above provisions shall not 
apply to preparations recommended in good faith 
for diarrhea and cholera, each bottle or package 
of which is accompanied by specific directions for 
use, and a caution against habitual use, nor to 
liniments or ointments when plainly labeled “for 
external use only.” And provided further that 
the above provisions shall not apply to sales at 
wholesale by jobbers, wholesalers and manufac- 
turers to retail druggists, nor to sales at retail 
by retail druggists to regular practitioners of 
medicine, dentistry, or veterinary medicine, nor 
to sales made to manufacturers of proprietary or 
pharmaceutical preparations for use in the manu- 
facture of such preparations, nor to sales to hos- 
pitals, colleges, scientific or public institutions. 

SECTION 2. It shall be unlawful for any prac- 
titioner of medicine, dentistry or veterinary 
medicine to furnish to or to prescribe for the use 
of any habitual user of the same any cocaine or 
morphine, or any salt or compound of cocaine or 
morphine, or any preparation containing cocaine 
or morphine or their salts, or any opium or 
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chloral hydrate, or any preparations containing 
opium or chloral hydrate. And it shall also be 
unlawful for any practitioner of dentistry to pre- 
scribe any of the foregoing substances for any 
person not under his treatment in the regular 
line of his profession, or for any practitioner of 
veterinary medicine to prescribe any of the fore- 
going substances for the use of any hyman being. 

Provided, however, that the provisions of this 
section shall not be construed to prevent any law- 
fully authorized practitioner of medicine from 
prescribing in good faith for the use of any 
habitual user of narcotic drugs such substances 
as he may deem necessary for the treatment of 
such habit, 


Section 3. Any person who shall knowingly 
violate any of the provisions of this act shall be 
deemed guilty of a misdemeanor, and upon con- 
viction for the first offense shall be fined not less 
than $25.00 nor more than $50.00, and upon con- 
viction for a second offense shall be fined not 
less than $50.00 nor more than $100.00, and upon 
conviction for a third and all subsequent offenses 
shall be fined not less than $100.00 nor more than 
$200.00, and shall be imprisoned in the county 
jail for not more than six months. It shall be 
the duty of the Grand Jury to make present- 
ments for violations of this act. 


Section 4. This act shall take effect, and be 
in force from and after the 
19—., 





day of ——— 


We should then seek to gain for Mich- 
igan the distinction of standing well to 
the front in this matter and should en- 
courage the Michigan Pharmaceutical 
Association to have presented at the next 
legislature a bill of this kind, and the 
loyal and enthusiastic support of our 
legislative committee should be assured 
them. Individually we should use our 
influence with our friends in the drug 
trade, and should see to it that none of 
our prescriptions go to pharmacists who 
traffic in human blood by selling these 
articles indiscriminately. 


DISCUSSION. 


Wm. M. Edwards, Kalamazoo: Dr. Wil- 
son’s admirable paper has brought to our at- 
tention an evil that certainly needs to be cor- 
rected, that is the sale by druggists of mor- 
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phine, cocaine and similar drugs to the laity. 
In the Michigan Asylum for the Insane at 
Kalamazoo, with which I am connected, we 
have frequently, almost constantly, some per- 
son under treatment who is given to drug or 
alcohol addiction and I am satisfied from mj 
knowledge of such cases that it is a very easy 
thing for these people to obtain the drugs. 
We once had a patient in the asylum whose 
husband came to visit her, took her out to 
drive, stopped in front of a drug store and a!- 
lowed her to go in unattended and gave her 
fifty cents with which to buy something. She 
bought a drachm bottle of morphine, brought 
it to the institution and took it to the ward, 
gave a portion to her intimate friend and took 
a considerable part herself. I cite that in- 
stance to show how easy it is for a patient in 
the asylum when free from the supervision of 
the nurse or officer to obtain drugs of this 
character. The druggist apparently did not 
hesitate to sell it to her without knowing for 
what purpose she bought it. I am thoroughly 
satisfied that some efficient law such as has 
been proposed, and calling the attention oi 
the druggists themselves to these matters, 
would do much toward eliminating the sale of 
these narcotics, the use of which grows so 
rapidly and insidiously upon the patient and 
is so destructive of his self from whatever 
standpoint we regard it. We have had in the 
asylum as patients several physicians 
have been addicted to the use of morphine 
and two or three who have been slaves to 
cocaine. In these cases the drug has usu- 
ally been stopped rather abruptly when the 
patient was admitted and they have done well 
without any morphine, even when they had 
been daily taking quite a large amount. A 
dry-goods merchant, who took a quart of 
whiskey every morning before he went to his 
business at 9 or 10 o’clock, concluded that this 
was a reprehensible habit and quit it, but took 
up in its stead the use of morphine, and very 
soon, according to his medical attendant, 
whose integrity is unquestioned, was taking 200 


who 


grains of morphine per day. This patient 
was taken to Hartford, Connecticut, to the in- 
stitution of which Dr. T. D. Crothers is su- 
perintendent. Here he soon became actively 


insane with delusions of persecution and 


marked hallucinations. He was brought t» 
the Michigan asylum and was not given any 
morphine, and as I recall the case did not sui 


fer either collapse or any bad symptoms. I[n 
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a number of other cases thit I have in mind 
the drug has been withdrawn quite abruptly 
without any serious or untoward results. 


The doctor’s paper offers some excellent 
suggestions as to the best means of prevent- 
ing drug addiction. Strength of mind and 
character in the individual is one of the most 
potent and powerful factors in its prevention, 
but the next best thing, or perhaps the better 
thing, is to prevent the indiscriminate sale of 
morphine, cocaine and such like drugs. 


William E. Bessey, Grand Rapids: The doc- 
tor’s paper brings up a social evil of great 
importance, for which our profession is very 
largely to blame, especially so with a large 
class of patients who are neurotics or neur- 
asthenics, At one time it was quite a common 
thing for members of our profession to go out 
armed and on a still hunt with their hypo- 
dermic syringes, loaded, ready to give a hy- 
podermic of morphine in every case whenever 
there was pain. Let such a person get the 
idea into their mind that they can get relief 
from pain with such pleasurable sensations, 
and they will always want that injection for 


their pains, and they will have the pain (or - 


pretend to have it) when they have no real 
pain at all. Thus you create the habit. They 
call for the doctor who is willing to give it, 
but finally the doctor refuses them, and then 
they will get it themselves, if they can. We 
are reprehensible when we thoughtlessly en- 
courage it in that way. 


I had a case recently here in which a woman 
wanted morphine injections, pretending to have 
pain in the ovary, to whom I said, “We had 
better allay the inflammation first and never 
mind the pain—that will subside of itself,” but 
she persisted in her demands for morphine for 
two or three days, and then, in my absence, 
sent for another physician, who gave her mor- 
phine hypodermics and kept on doing so for 
four months, during which time she still had 
the pain whenever she wanted more morphine. 
But finally her husband stopped this thing, and 
| was sent for again, and found out that it 
was simply a trick to get this morphine injec- 
tion; I put her on other treatment. She is 
now using the glycero phosphates, nux vomica, 
iron, etc., to tone her up. I am trying to get 
her back to her normal condition and I am 


succeeding. Now morphine produces an an- 
emic condition of the brain cells, and of the 
nerve centers of the body, and that anemic 
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condition admits of being stimulated and con- 
sequently that produces a craze, and people 
are victims of the craze that produces a want 
that they think they must have morphine. 
Gentlemen, we must not produce it recklessly 
—it is bad enough when it is the result of an 
imperative necessity for the administration of 
the drug in urgent cases, 


With regard to the drink habit. I once 
knew of a man who said he had a toothache 
and got his friends to send for a quart of 
whiskey for the toothache, and within a few 
days he had to send for more; of course it 
wouldn’t last, but it was always a mere sub- 
terfuge or pretense. They are as cunning as 
possible, and the doctor from the asylum will 
bear me out that they will resort to any 
strategy whatever to procure it. _Give a good 
wholesome tonic of glycro-phosphates of iron, 
quinine and strychnine, give them good whole- 
some food, and stop the administration of nar- 
cotics, just to please the whims of such people 
and just to relieve a pretended pain. 


There are people who peddle suppositories 
for female weaknesses and these supposi- 
tories contain a large quantity of morphine, 
and apparently the morphine is what creates 
the demand. We ought to put our foot upon 
people buying these things, and in every way 
possible try to get along without encouraging 
the use of the narcotics or anything that would 
create a drug habit. 


The subject is so deeply interesting, and it 
affects the community to such an alarming ex- 
tent, that one could talk a week on the sub- 
ject and not exhaust it. We as a profession 
ought to do everything else rather than use a 
narcotic, and if we do use them, use them 
without the patient’s knowledge. Don’t let 
them know you are using morphine’ or 
cocaine, chloral hydrate or cannabis _in- 
dica, for if they find out what you are 
using the chances are they will try to 
get it for themselves and will get the 
idea they must have it to live, and you have 
created in them the drug habit, the very thing 
you don’t want to do. There is no use crying 
out against an evil and at the same time every 
day add to that evil by prescribing narcotics in 
our desire to please the patient. Let us take 
every means that is fair, without pandering 
to this insatiable desire. Owing at the pres- 
ent time to the general neurosthenic conditions 
that prevail in these times, particularly in 
American society (for it is a nervous country, 
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and we have neurasthenic conditions prevail- 
ing, a tendency or proneness to neurotic con- 
ditions everywhere) and the narcotics seem to 
supply the want and a drug habit is created, 
and we have that thing to contend with. What 
should we do? Should we not exert our influ- 
ence against it? Let us do what we can, con- 
scientiously, and not, either by inadventure 
or intention, add to the number of victims to 
these enslaving drug habits, of which we may 
truly say with Shakespeare “O, thou accursed 
fiend, if thou has’t no other name to call thee 
by, let’s call thee Devil!” 


W. A. Ferguson, Sturgis: The discussion so 
far has been interesting to me. There is one 
other condition that might be mentioned. If 
a man wants liquor in a certain amount he 
must go to a physician and get a prescription, 
otherwise the druggist says “I cannot let you 
have it.” Yet to-day the drug habit is leaving 
its mark in this country almost as strongly 
as drink. The legislatures of the different states 
have had their attention called to the effect 
of the evil of drinking to the extent of passing 
a law requiring the purchaser to go to a physi- 
cian and get his endorsement. Now I believe 
that it is the duty of this State Society, as a 
society, to select a committee and draw up a 
line of resolutions in regard to the framing of 
a particular law that will act as a preventive 
in this matter, so that the legislature of our 
state will in time pass a law that will impose 
just as rigid restriction in regard to dispens- 
ing drugs to the common people as it has in 
dispensing a pint of liquor. To the ordinary 
person certain drugs are just as dangerous 
and, in many cases, more dangerous, than 
liquor, yet to-day we have restrictions upon 
liquor but not I believe the 
State Society, as a society, should select a 


upon drugs. 
committee to draw up a line of resolutions 
bearing upon the evils of these things, certify- 
ing who shall be the ones to dictate their use 
and certifying to what extent they should be 
used. The physician should be held respons- 
ible. If he is found to be a criminal in the 
matter they should prosecute him. 


J. -H. Reed, Battle Creek: I have a great 
many cases of diabetes to take care of, and it 
is the unfortunate rule all over this great 
country of ours, the very minute a person is 
depressed he hits upon codein or morphine 
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dition is established in addition to the drug 
habit. 
tients come to me suffering from diabetes and 


I have had on many occasions pa- 


their great desire was to continue this drug 
habit. They begged and pleaded with me to 
give them not only the same doses they had 
been taking, but larger ones. I have had to 
take measures to prevent them from getting 
it. I also wish to condemn the habit alto- 
gether of giving morphine either by stomach 
or by injection. It is a habit that is easily 
formed by physicians, and it is not so easy to 
resist the temptation in order to allay pain 
at times. As far as I am individually con- 
cerned in my own practice I have not given a 
dose of morphine either by stomach or by in- 
jection for the relief of pain in at least two 
years. I give a great many injections of sa- 
line and other alkaline solutions. I have been 
able to discharge such patients as I have 
been able to discharge, freed at least from 
the habit, if not entirely cured of the original 
trouble. . 

Another thing I wish to speak of. I wish to 
commend to your special attention the idea 
promulgated by the doctor in his paper that 
we should do something as-an Association to 
bring before our representatives a bill which 
will to a great extent restrict the general use 
of these narcotics. For instance I pick up a 
paper, a reputable journal in which comments 
are made upon some concern in California who 
sell a morphine tablet warranted to have elim- 
inated from it all poisonous or toxic sub- 
stances, and at the same time to give the 
usual exhilarating effects and relief obtained 
This was endorsed by three 
different physicians in a long testimonial. I 
will say, however, I took the trouble to look 


from morphine. 


up in the, medical register all three of these 
physicians used in the testimonial for this 
drug, and I found that none of the three ap- 
So let us hope for the 
benefit of our profession that this was one of 
the kind of testimonials that are bought by 
the bushel basket by many of the advertising 
institutions in our larger cities. 


peared in the register. 


I hope, with 
the doctor, that this may become a law and 
that the use of morphine in this direction may 
be restricted. 
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GASTROPTOSIS—DILATATION AND PROLAPSE OF 
THE STOMACKH.* 


W. E. NEWARK, 
Charlotte. 


Gastroptosis, with dilatation and pro- 
lapse of the stomach, is a much more 
common affection than was formerly sup- 
posed. In the gastro-diaphane we have 
a very important means of diagnosis. 

Etiology: Improper early feeding of 
children is one of the most important and 
frequent causes of gastroptosis. Some 
mothers give the child all the milk it can 
drink or all the food it can wash down, 
without even a thought of the effect of 


the food upon the child, or whether it is 


the kind of food the child needs. Some 
children are allowed to eat rapidly, to 
partake of large quantities of indigesti- 
ble food. Eating at all hours always 
gives trouble. Another etiologic factor 
is insufficient exercise. Because of this, 
the stomach walls and the abdominal 
muscles are not well developed. Among 
the many other causes of this trouble may 
be mentioned the excessive drinking of 
large quantities of beer, ale and the like 
beverages; malignant growths, ulcers and 
the thickening of the muscular walls of 
the pylorus; weakening of nerve forces; 
atonic conditions, etc. 

Symptoms: A dragging down sensa- 
tion in the abdomen, and the frequent 
vomiting of large quantities of sour, 
partly decomposed, undigested food, at 
intervals of two or three days, are symp- 
toms that would lead one to suspect a pro- 
lapsed stomach. Since the muscular walls 
of the stomach are weak, it is a physical 
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impossibility for it to empty itself except 
by vomiting. The patient will complain of 
dizziness after meals and the belching up 
large quantities of gas. Physical exami- 
nation will show emaciation, a_ sallow 
skin, an enlarged abdomen and _tender- 
ness over the stomach and liver. The 
bowels may be loose a few days and then 
constipated and the patient expresses him- 
self or herself as being bilious. 
nervous symptoms will arise. 


Many 


The blood takes up the toxic products 
formed in the stomach. The food will 
sometimes remain in this organ several 
days before it is vomited. When ejected, 
it will be sour and will contain bacteria, 
undigested food, lactic and butyric acids 
and large quantities of gas. 


Thirst causes these cases to drink large 
amounts of liquids. 


More or less pain 
these troubles. Pressure 
against the pericardium may disturb the 
heart’s action while pressure on the dia- 
phragm may be the cause of a hacking 
cough. The pelvic organs may be also 
displaced by the abdominal distention. 

A feeling of lassitude from the im- 
proper digestion will accompany these 
chronic cases. 


accompanies 


Diagnosis: The left side of the abdo- 
men will protrude more than the right 
side. The abdominal muscles will be 
seen to be flabby and relaxed. The 
patient will perhaps get along for several 
days. Then he or she will vomit exces- 
sive quantities of food, more in quantity 
than has been taken in several meals. 
The odor of the vomitus is characteristic. 

















Fermentative changes in the food taken 
will be noticed. Large amounts of gas 
escape from time to time from the rectum 
and by mouth. 

By succussion we will hear fluids splash 
in the stomach. By inflating the stomach 
by means of bicarbonate of soda and tar- 
taric acid the gastric area can be marked 
out. A test-meal will show us the diges- 
tive capacity of the stomach, the amount 
of acids present, bacteria, etc. The gas- 
tro-diaphane is a great aid to the stom- 
ach specialist. The presence of the elec- 
tric light in the stomach tells us the size 
of this organ and its position. A tumor 
in the anterior wall of the stomach will 
show as a dark area. 

If there is a pyloric stenosis, the body 
of the stomach may be distended until it 
feels like a hard tumor. In gastric ulcer 
there will be more or less blood in the 
vomit. 

Treatment: This is the most import- 
ant part of my subject. Hydro-therapy, 


electro-therapy and dietetics are growing 


in favor both among the laity and among 
the medical profession. In gastroptosis, 
with dilatation and prolapse, we must first 
remove the inflammation and tenderness 
before we can manipulate the organ. 
This can best be done by applying large 
fomentations over the stomach. These 
should be applied one-half hour after each 
meal. The duration of each application 
is twenty minutes. Unquestionably a dry 
diet, as zwieback or toast, is best. 

Each morning the stomach should be 
washed out, using some antiseptic, as lis- 
terine or soda-bicarbonate. The mouth 
should be carefully washed and the teeth 
kept clean and in good condition. All 
food must be chewed thoroughly. This 
not only prepares the food for digestion 
but promotes the flow of saliva. My 
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practice after using the lavage tube a few 
times is to give a test-meal. Withdraw 
contents in one hour and make a chemi- 
cal analysis to be sure in what way diges- 
tion is altered. It is very important to 
know what acids are secreted and what 
foods are digested. 

To tone up the muscles, order a cold 
sponge bath mornings or a cold plunge 
bath, if the patient is young and reacts 
well. Occasional sweat baths are needed 
to rid the system of toxic poisons. To 
strengthen the abdominal muscles proper 
breathing exercises should be taught. 

Galvanism should be used once a day. 
This is a valuable treatment to strengthen 
the nerves and to control secretions. 
These latter can be increased or decreased 
at will. Place the positive pad (6 by 8 
inches in size) over the stomach and the 
negative over the middle dorsal vertebra. 
Turn on from eight to ten milliamperes 
for ten minutes. This will lessen the 
secretions of fluid in the stomach. 

Then use the Faradic current with elec- 
trodes in the same position. Use as 
strong a current as patient will bear for 
ten minutes. On alternate days I use a 
small electrode over the motor points of 
the stomach and abdomen, making the 
muscles contract vigorously. Proper 
massage is also very useful in toning up 
the muscles and increasing the peristaltic 
action of the stomach. 

Place the patient on his back on a hard 
table, with legs flexed, hips elevated, 
abdominal muscles relaxed. Stand on 
the right side of your patient. Place the 
right hand firmly on the left inguinal 
region and have patient take full inspira- 
tion. During expiration press firmly 
backwards and upwards with the hand 
and fingers in such a manner as to lift 
the stomach to its normal position. Re- 
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also be 
For neurotic conditions nothing 
will tone up the nerves as well as static 
electricity. Give the static positive head 
breeze twenty minutes daily in cases of 
insomnia or where the patient is suffer- 
ing from melancholy. Give the positive 
spinal breeze with some sparks as a tonic 
for the sympathetic system. Teach the 
patient to be regular in his habits and to 
look on the best side of life. 


little benefit. Nux 
vomica may be used as a nerve tonic, bis- 
muth and charcoal to stop fermentation, 
and aromatic cascara to keep the bowels 
loose. These are about all the medicines 
needed. A proper diet and the keeping 
the stomach clean is a much more rational 


peat this process several times. 
friction and kneading should 
given. 


Drugs are of 


treatment than to rely on pepsin and 
cathartics, 


Children should be taught to 
eat slowly and to chew the food thor- 
oughly. We as physicians prescribe too 


much and teach too little. In order to be 
well one must have a good digestion. 
We eat too much and too rapidly. If we 
would have a strong body, and a clear 
mind, we must choose our food with care 
and study the laws of mastigation and 
digestion. We must eat to live and not 
live to eat. We must cultivate a cheerful 
disposition. Laugh and grow fat is a 
good axiom. 

A physician must teach these principles 
if he would cure chronic cases. Much 
time and patience is needed. If a physi- 
cian has not the time to properly treat this 
class of cases, he should not assume 
charge of them. Patients will have relief. 
If the busy physician does not do them 
justice, they will resort to patent medi- 
cines and the various nostrums. 
blame them? 


Can we 
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DISCUSSION. 


H, O. Walker, Detroit: Gastroptosis, as has 
already been stated by the writer, is of very 
great frequency. At the same time he did not 
take into consideration the possible ptosis of 
the other organs and contents of the abdom- 
inal cavity. An experience of opening the 
abdominal cavity a great many times teaches 
us that certain symptoms can be due to one or 
the other of these conditions. I did not hear 
the doctor mention anything about the much 
vaunted support of the abdominal wall with 
trusses. Gastroptosis and dilatation of the 
stomach are somewhat different. You may 
have a dilatation of the stomach without gas- 
troptosis and you can have it with gastrop- 
tosis. Symptoms arising from gastroptosis 
such as an accumulation of food in the stom- 
ach causing pyloric kinking with its accom- 
panying fermentation, etc., are common evi- 
dences of the difficulty. Patients, after they 
get to ,bed and lie down, are able to relieve 
themselves of the distressing symptoms, and 
I know of a number of cases where the most 
comfortable position they could get into was 
lying on an inclined plane with the feet up, in 
that way the stomach would become emptied 
and relieved. In gastroptosis food may be 
carried in the stomach for a long time. I 
have known of instances where that was de- 
termined from an examination of the content; 
that had been eaten two weeks before. 


The doctor made no mention of surgical 
treatment of gastroptosis. The general treat- 
ment, dietetic, etc., is all right and proper and 
should be resorted to, but at the same time in 
many of these cases you fail to relieve by any 
such treatment. Then comes the time when 
much done to relieve his condition. 
Washing out the stomach is only a temporary 
expedient, but does not cure. The mechanical 
contrivance of a gastro-enterostomy will do 
the work. I reported two years ago at Kansas 
City, at the meeting of the Mississippi Valiey 
Medical Association, a number of cases that 
I had operated upon by this method with very 
good results. I call to mind one case that 
I operated upon a while ago of a woman who 
had been a victim twelve years to this trouble. 
She was extremely emaciated and a confirmed 
neuresthenic. She would get along for sev- 
eral days and do pretty well, and all of a sud- 
den would vomit up a quart or more of feetid 
material. Her physician who had her under 
charge knew something of the work I was 


can be 
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doing in this direction and had her see me. 
We saw her together with a neurologist, and 
after examining her there was no question 
what this woman had. She had marked gas- 
troptosis; we. could easily distinguish the 
splashing sound below the umbilicus. The 
nicest way to determine gastroptosis is to in- 
troduce a stomach tube and inject air through 
it, when the outline of the stomach can be 
readily determined. In comparison, it is bet- 
ter than the electric light, which looks pretty 
but it is not as accurate as you get it by the 
distention with air; air will do it; you do not 
need to use any chemical. This woman is 
practically cured. I could relate a number of 
cases that have been benefited by this surgicai 
procedure. You simply make a sewer from 
the stomach into the small intestine and let 
the contents out. 

My gastro-enterostomies have been made by 
the McGraw elastic ligature. 


W. E. Bessey, Grand Rapids: In regard to 
the remedy this gentleman spoke of end the 
use of a remedy in dilatation of the stomach, 
I wish to speak of one that is a tonic to in- 
voluntary muscle fibres. It is valuable in all 
cases of dilatation of the heart, stomach or 
uterus because it tones up the sympithetic 
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nervous system (which gives tone to all the 
functional organs)—TI refer to the active prin- 
ciple of Black Cohosh, or Cimicifuga Race- 
mosa—Cimicifugin — which—combined with 
nux vomica—is a most wonderful permanent 
tonic to the involuntary muscles. Ergot is 
spasmodic in its action. This is a continuous 
tonic, (it is not spasmodic) It is also seda- 
tive or calmative and removes the irritability 
so often found present in weak conditions of 
the hollow muscular organs. Those who have 
not used it will be surprised at the good effect 
it will have in all relaxed muscular organs. I 
merely mention this incidentally, but do not 
wish to take up any time discussing it at any 
length. However, I may say that the active 
principle in it is a gum; you cannot use an 
extract such as Parke, Davis sometimes make, 
unless it is an alcoholic extract, then it is all 
right; if it is a watery extract it will not ex- 
tract the gum, therefore the tincture or the 
alcoholic extract is the only thing in which 
you get the active principal cimifugin so that 
it has any value whatever as a therapeutic 
agent and then you have a remedy that is in- 
valuable in just such a tonic relaxed and irri- 
table conditions of the hollow muscular or- 
gans. 





LARYNGEAL COMPLICATIONS OF TYPHOID FEVER.* 


W. L. WILSON, 
St. Joseph, Michigan. 


The title of this paper was suggested 
to me by the difficulty I had in finding 
any literature on the subject while I was 
treating three cases of typhoid fever, fol- 
lowed by laryngeal complications. These 
three cases all occurred within a few 
weeks of each other, although I had never 


before, nor have I since, seen laryngeal 
complications following in the wake of 
typhoid fever. 

Text books on the practice of medicine 
and even works on laryngology bestow 





*Read before the Section on General Medicine 
at the annual meeting of the Michigan State 
Medical Society at Grand Rapids, May 27, 1904, 
and approved for publication by the Committee 
on Publication of the Council. 


but a passing notice upon them, so that I 
gained the impression that they were in- 
frequent and unimportant. On looking 
into the subject more fully, however, I 
find that the recognition of laryngeal 
lesions complicating typhoid fever is not 
of recent origin. Louis, in 1829, refers 
to cases of this kind. Since that time 
Keen has collected 207 cases of typhoid 
affections of the larynx. More recently 
DuPuy, of New Orleans, has made 
extensive researches through the litera- 
ture on this subject and reports 256 
cases as the approximate number pub- 
lished during the past fiftyeight years. 
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Surely this number of cases, of a com- 
plication always grave and very fre- 
quently fatal, proves that the laryngeal 
affections of typhoid fever deserve more 
than a passing notice. Statistics show 
that from 11 to 26 per cent. of all fatal 
complications are due to affections of the 
larynx. There is a difference of opinion 
as to the true nature of these affections 
and their cause. The majority of obser- 
vers are of the opinion that they are true 
typhoid lesions, identical with those of 
Peyer’s patches, and that there is a true 
metastasis of the poison to the lymphoid 
tissue of the larynx; but since typhoid is 
a polymorphous disease, showing a predi- 
lection for lymphatic tissue wherever dis- 
tributed, it may be possible to have a pri- 
mary localization of the disease in the 
adenoid deposits of the larynx. Sev- 
eral cases of this kind have been reported. 
While in most cases these affections are 


caused by the Eberth bacillus and its- 


toxines, they may sometimes be of pyo- 
genic or of streptococcic origin. 

Dorsal decubitus is considered a pre- 
disposing factor. The effect of gravity, 
leading to venous stasis and softening of 
tissues along the posterior wall of the 
larynx, might result in abrasions of these 
parts, thus permitting the entrance of in- 
fecting organisms. 

Pathologically, these affections may be 
(1), sub- 
mucous laryngitis with involvement of 
the deeper tissues; (2), ulcerative laryn- 
gitis; (3) laryngeal perichondritis. Prac- 
tically it is difficult to separate these 


grouped into three varieties: 


forms as one may overlap the other. Peri- 
chondritis followed. by necrosis of the 
cartilages is the most frequent form of 
laryngeal complication and the cricoid is 
most frequently involved. 
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Ulcerations appear next in frequency 
and may precede or follow the perichon- 
dritis. These may be true typhoid lesions 
or may be due to secondary infection by 
any of the pyococci. 

These ulcerations show a marked pre- 
dilection for the posterior laryngeal sur- 
faces and are most likely to be found in 
the lymphoid deposits of the larynx, sit- 
uated more especially at the base of the 
arytenoids, posterior plate of the cricoid 
and in the ventricular bands. Oedema 
of the larynx may exist with either of the 
above forms or may occur without any 
involvement of the deeper parts. The 
laryngeal invasion occurs in the most in- 
sidious manner; a mild grade of inflam- 
mation being followed by a stenosis which 
means a struggle with death. The onset 
is usually during convalescence but may 
occur during the third week. The initial 
symptoms are simply hoarseness, some 
difficulty of breathing and possibly of 
swallowing, and slight cough, and may 
be attributed to the patient’s weakened 
condition until the supervention of dys- 
pnoeea awakens the mind of the attendant 
to the gravity of the case. 

In cases of perichonditis, where pus 
has formed, there are of course in addi- 
tion the symptoms of septic infection, 
rapid pulse, chills, fever and sweats. In 


the milder forms of inflammation, sprays 
of soothing and astringent properties, 
steam inhalations of menthol in tincture 


benzoin compound, adrenalin chloride 


and cocaine sprayed into the larynx, may 
be sufficient, but when stenosis once sets 
in, tracheotomy is the only resort. Intu- 
bation is not practicable in the majority 
of cases. The mortality in any event is 
high in these cases, but the favorable re- 
sults which follow operative interference 


offer such a contrast to the high mortality 
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without operation, that there can be no 
doubt of its propriety. 

I will here give a brief outline of three 
cases which have occurred in my own 
The first case was that of a 
young soldier twenty-three years of age 


practice. 


who had been sick with malarial fever in 
Cuba for three weeks before coming 
home. Two weeks after his return, he 
was stricken with a well marked and very 
severe attack of typhoid fever. The tem- 
perature ran unusually high, there was a 
profuse diarrlicea and the nervous symp- 
toms were particularly marked. There 
was active delirium, requiring restraint, 
followed by low mutering delirium, car- 
phologia and subsultus tendinum, During 
the second week an extensive bronchitis 
set 


course of the fever. 


in and continued throughout the 
About the twenty- 
eighth day there was a slight remission 
but the temperature still kept quite high 
and did not touch the normal point until 
the thirty-eighth day. During the sev- 
enth week he complained of sore throat 
and hoarseness, but the bronchitis had 
disappeared. showed the 
mucous membrane of the larynx inflamed 
and swollen, and the vocal 


dened. 


Examination 


red- 
The soreness continued in spite 


cords 


of sedative and astringent remedies and 
was now accompanied by rapid pulse and 
profuse sweats and increasing dyspnoea. 
As the dyspnoea grew worse, I called Dr. 
B. in consultation. Examination showed 
the larynx congested and some swelling 
of the lateral walls above the glottis, but 
the main obstruction appeared to be be- 
neath the glottis. [I lanced the swollen 
parts above the glottis, but with no result. 
We then concluded that tracheotomy was 
the only resort, but upon returning to the 
room we found that in our absence the 


patient had coughed up some feetid pus 
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and seemed greatly relieved, so much so 
that we decided not to operate at that 
time. On visiting him next morning, 
however, I found his breathing worse 
again. The pus he had coughed up came 
from the place I had scarified above the 
glottis, while the main collection was be- 
neath and beyond reach from above. On 
again consulting with Dr. B. we con- 
cluded to perform tracheotomy at once 
The 
patient struggled so hard however that 
we found it impossible to do so and were 
obliged to give him enough to quiet him. 
Just as I cut into the trachea he ceased 
breathing and all efforts to restore respi- 
ration proved unavailing and he died on 
the fifty-seventh day from the time of 
taking to his bed. | 


and without giving any anesthetic. 


On opening the larynx after his death 
and cutting down through the perichon- 
drium, there was a discharge of about a 


teaspoonful of fcetid pus, and the pos- 


terior part of the cricoid was found to be 
necrosed. 


The second case was that of a street 


The 


fever in this case was also of a very severe 


railroad conductor, aged 30 years. 


type and the nervous symptoms 
the 


coure of the fever there was an extensive 
bronchitis. 


were 


prominent. whole 


very During 


The temperature reached normal on the 
twenty-eight day, but the cough still con- 
tinued severe and he complained of sore 
throat and hoarseness. During the next 
two weeks he gained in strength, but the 
sore throat still continued in spite of all 
measures to relieve it. 

Examination showed the walls of the 
larynx and the ventricular bands inflamed 
and swollen, and the vocal cords con- 
gested. 
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On the forty-second day I was called 
by telephone saying that he was choking 
to death. Before I reached him, how- 
ever, he coughed up about a teaspoonful 
of pus, so that when I arrived his breath- 
ing had become easier, though still some- 
what labored. He continued to cough up 
pus for eight days and had profuse sweats, 
and more or less inspiratory stridor, and 
on the fifty-first day of his sickness he 
died. 


This was a case of abscess of the 
larynx and his extreme emaciation and 
weakness, together with the presence of 
areas of consolidation at the apices of the 
lungs and a tubercular history, incline me 
to the belief it was of tubercular origin. 

The third case was that of a young 


lady twenty-two years of age, but was 
not of such a severe nature as the others. 
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The temperature was not high, no diar- 
rhcea, and no severe nervous symptoms, 
and the fever reached normal on _ the 
eighteenth day. On the twenty-fifth day, 
however, I was summoned hastily, the 
patient being reported as choking to death. 
For two days previously she had com- 
plained of sore throat and hoarseness. On 
examination I saw it was a case of oedema 
of the larynx. I applied a strong solution 
of cocaine and scarified freely and in a 
short time she was breathing easier. The 
swelling gradually subsided under sprays 
of cocaine and astringents and she after- 
wards made an uneventful recovery. 

This complication occurs more  fre- 
quently than perichondritis or abscess of 
the larynx, but it is the only case I have 
ever seen in an experience covering quite 
a large number of cases of typhoid fever. 





Study of Hemagglutinins and Hemolysins.— 
Conclusions: 

1. The employment of the constituents of the 
blood corpuscles of one species of animals, laked 
blood and stroma, for the injection of other 
species of animals, results in the production of 
definite specific bodies—lysin and agglutininomit. 

2. In a strongly hemolytic serum, the rapid 
solution of the corpuscles masks the appearance 
of the agglutination, which may be demonstrated 
ee 


in preparations kept on ice at 3 
by the use of inactivated serum. 


Centigrade, or 


3. In an immune serum, capable of uniting in 
high dilutions with the erythrocytes originally 
employed, the lysis in these dilutions is frequently 
absent, even though agglutination takes place, 
owing to the lack of sufficient complement in 
the diluted serum. The addition of excess of 
complement, in the shape of fresh normal serum, 
always avails to cause the solution of the cor- 
puscles in the same dilutions in which they are 
agglutinated. 

4. Bordet’s view that the stroma is responsible 
for the lysis and Nolf’s view that the stroma is 
responsible for the agglutination and the laked 
blood for the lysis, are both confirmed by the 
demonstration of both agglutination and_ lysis 
from the injection of both laked blood and 
stroma. 


5. Contrary to Van Dungern’s view, the split- 
ting up of the blood corpuscles by the use of 
distilled water does not result in the destruc- 
tion of the substances in the corpuscle producing 
lysis and agglutination. 


6. Finally, the phenomena of agglutination and 
lysis cannot be separated from each other by the 
injection of the constituents of the blood cor- 
puscle; but these phenomena seem to be ‘insep- 
arably connected. (The Journal of Medical Re- 
search, May, 1904, W. W. Forp and J. T. Hat- 
SEY.) 


The Dysentery Group of Bacilli—There are 
at least three distinct types of bacilli which 
are factors in epidemic dysentery. Or we 
might divide them into two groups: 

1. The true Shiga group. 

2. The group of mannite fermenters. 


This latter group is divided into two types, 
one fermenting mannite alone in peptone solu- 
tion, and the other maltose and saccharose also. 

When the agglutinating characteristics of these 
bacilli and their susceptibility to immune sera 
are studied carefully, we find that each of the 
three types differs from the others. Here again 
the mannite and maltose types, through their 
stimulating in animals abundant common agglu- 
tinins and immune bodies, seem more closely al- 
lied to each other than to the Shiga type. (The 
Journal of Medical Research, May, 1904, W. H. 
Park, K. R. Cottins and M, E, Goopwiy), 
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Editorial 


“LEST WE FORGET.” 


The idea seems prevalent, and appar- 
ently with reason, that the American 
people like to be hoodwinked. If this is 
not so, how can we account for the flood 
of circulars which almost drown our 
desks; circulars telling in the most wild 
and fanciful way how fortunes can be 
made by investments in absurd industrial 
companies; circulars telling what almost 
miraculous cures many of the proprietary 
medicines have effected; circulars show- 
ing results uniformly so good as to make 
the thinking one incredulous of the whole 
thing? These circulars often are followed 
up by shrewd agents and detail men who 
seem almost offended if the patient 
listener seems to doubt any of their state- 
ments. We listen, and, if wise, we hold 
our peace. It seems almost time for the 
physician to call a halt on such proceed- 
ings, for most assuredly the companies 
would never continue to spend their 
money on such things unless it paid them, 
and paid them well, and unless they had 
good support from the physician himself. 
It seems about time to have a little more 
discretion in the use of many of the so- 
called proprietary preparations on the 
market. Simply because the manufacturer 
gives us large samples and a handy ref- 
erence book, telling just when and how to 
use the compound, is not an all-sufficient 
reason why we should do away with the 
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pharmacopcea and forget entirely the ar! 
of compounding our drugs to fit the given 
patient, particularly if the analysis oi 
preparations slows anything like the dis- 
crepancies between published formula 
and therapeutic action that Harrington* 
found in the proprietary foods for the 
sick. Foods said to be capable oi 
sustaining life in both health and dis- 
ease, consisting of the predigested ele- 
ments from wheat, meat, etc., and foisted 
upon the physician as perfect substitutes, 
were found to have had so small an 
amount of nourishing material in them 
as to be almost neglected, but so large an 
amount of alcohol as to be questionable 
whether it were not wise to use in their 
place either whiskey or heavier wines 
alone. Certainly these latter would be 
cheaper and probably as effective. Such 
an expose as this should call our atten- 
tion to the possibility of deception in other 
lines. Has not the use of proprietaries 
gone altogether too far? Is not their use 
tending to make the physician but an 
agent for some drug manufactory, and 
is he not losing his skill as a prescriber? 
Yet the use of none of these preparations 
would be so bad if we were sure that 
we had all that the advertising agent 
claims for them. 

The startling announcementt was re- 
cently made that in every sample of meat 
taken from all sorts of butcher shops in 
3oston there was found some prepara- 
tion of sulphurous acid, undoubtedly 
added to improve the looks of the meat. 
These preparations of sulphurous acid 
make old meat look fresh and appetizing, 
though the number of bacteria is un- 
changed. The use of sulphurous acid 





*Boston Medical and Surgical Journal, March 
12, 1903. 

+Boston Medical and Surgical Journal, May 
26, 1904. 
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has been very extensive abroad,. in fact 
it is almost universal especially in the 
hamburg steaks, sausages and meats of 
this class. It was found in every analyzed 
sample in the Boston shops. Is it used as 
much in every city? Is it not time to 
call the attention of users to the possi- 
bility of such impurities? It is particu- 
larly so where it was known that rabbits 
fed with meats “preserved” with sul- 
phurous acid invariably presented signs 
of nephritis. It would seem as though 
there was still another function for the 
physician to fulfill in telling his patients 
of some of the abuses which are perpe- 
trated upon them by the use of food “pre- 
servatives,”’ Harrison D. JENKs. 





THE MASTERY OF CURRENT 
MEDICAL LITERATURE. 


Every intelligent physician reads some 
medical journals regularly; some read 
many—none all—life is too short. 

Some doctors take note of facts and 
theories of especial interest in their work, 
but most read but few journals, and 
neglect note taking, so that what they 
read soon fades from memory. 

All occasionally, with greater or less 
frequency, desire to know all that has 
been written on a special topic during the 
current year or the past few years. To 
secure this knowledge he may study the 
medical journals and books and reprints 
at his disposal, and get an expert to make 
the study in the large libraries outside 
his reach. This study will be greatly 
shortened if he has at his disposal the 
several indexes of this literature, and is 
skilled in their use. Among these are 
the index of the Surgeon General’s Li- 
brary at Washington, and the Index 
Medicus supplementing it. 
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Far less pretentious, and exhaustive, 
but still very useful, is “The Guide to 
Current Medical Literature,’ issued 
semi-annually by The Journal of the 
American Medical Association. For 
greater convenience The Journal has 
made a reprint and sells it for seventy- 
five cents yearly, appearing in July and 
January. This includes the titles of ar- 
ticles in the leading medical journals of 
the world—not all, but the more im- 
portant. It includes an index of these 
titles so that they can: be found in a mo- 
ment. Having found where the desired 
articles are published it is easy to secure 
them. The labor of looking through a 
large number of volumes is saved and 
one gets at once at what he desires—all 
that has been written on a given topic 
within a definite period. 

Certainly no student of medical litera- 
ture can afford to miss securing guides 
to its rapid study. 

Attention is directed to this matter for 
several reasons. Every doctor needs all 
possible help in his endeavor to master 
the constantly increasing mass of medi- 
cal literature; the best methods of doing 
this are mastered with difficulty; organ- 
ization of the profession demands that 
they be made available to the largest 
number of physicians. The one sug- 
gested commends itself for its cheapness 
and simplicity. Send: your order to the 
Association Journal at the earliest mo- 
ment for its “Guide to Current Medical 
Literature.” Even the latest books are 
far behind these medical journal articles 
—in fact they are materials from which 
most medical books are constructed, at 
so much per page, to meet the needs of 


publishers rather than physicians.- 
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THE RUSH MEMORIAL MONU- 
MENT—ITS SIGNIFICANCE. 


This monument was unveiled on June 
11th, in the presence of several hundreds 
of physicians and Washington officials, 
including President Roosevelt. It stands 
in the grounds of the United States 
Naval Museum of Hygiene, and to the 
passer-by will direct attention to one of 
the heroic characters of the American 
Revolution. 

Addresses were made by Dr. Musser, 
President of the American Medical Asso- 
ciation, Dr. J. C. Wilson of Philadelphia, 
and President Roosevelt. 

"Tis a pity that Dr. A. L. Gihon could 
not have lived to witness this unveiling, 
as with undaunted courage and tireless 
persistence he labored to raise the funds 
needed for the statue. Never was his 
tongue more eloquent than when plead- 
ing the cause of the memorative tablet. 
It seemed that the American Association 
had not met unless Gihon took the plat- 
form and energized each to put his hand 
into his pocket and deposit its contents 
into the hands of the Rush Monument 
Committee. Yet it was many years ere a 
sufficient sum was gathered, and the com- 
mission given the artist to design the 
memorial. 


Dr. Wilson told the story of Rush’s 


life in his own matchless style, making 
clear the elements of his power, his op- 
portunities for service to country, and the 
influence of his life upon contemporar- 
ies and upon following generations. It 
was enough that he signed the Declara- 


tion of when that act 
meant lis own destruction if the Revo- 
lution failed; that in all possible ways he 
aided the triumph of the continental 


armies, and the evolution of the Repub- 


Independence, 
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lic out of the existing chaos; that he 
looked after a large clientele; that he 
courageously served during devastations 
of the plague; that he wrote much for 
the education of fellow doctors; that he 
was undaunted in maintaining his well 
studied convictions. All this stamp him 
as a man above the ordinary, and a phy- 
sician of the first rank. In being a phy- 
sician he never forgot his citizenship. 
His manhood towered above his calling, 
as does that of every true man. In per- 
forming his duties as a man he never 
neglected those of his profession. Better 
than most, he preserved their proper re- 
lations. 

President Roosevelt pleaded that all 
remember that the welfare of the Re- 
public ultimately depends on the way in 
which the best citizens do their duty 
to the State, and insisted that we have 
a right to demand from the best citizens, 
the leaders in the professions, the zealous, 
intelligent and fearless performance of 
the ordinary duties of public life. 

Pepper, Rohe and many other en- 
thusiasts of this memorial, have passed 
away during the more than two decades 
of its erection. Unfortunately the Asso- 
ciation met at a distant city and could 
not be present at the consummation of the 
enterprise, and by its presence testify to 
the sentiments of manhood and _ proies- 
sional life which it represents. 

’Twas an irony of fate that left the 
great promoter of the enterprise unable 
to adequately provide for his family. “Tis 
probable that the same condition in the 
profession extended the period of raising 
the funds to so great a length. As a whole 
even successful physicians have little 
more than a good living while able to 
work, and so donations to erecting me- 
morials must be taken from the little 
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hoard saved for the family when the doc- 
tor is dead, or for himself when crippled 
by infirmity or misfortune. 

Physicians may become rich by: 1, in- 
heritance; 2, marriage; 3, outside busi- 


~ 


ness; 4, speculation, or 5, in exception- 
able cases, by many large fees. If these 
had desired to erect the Rush Memorial 
they could have done so in a year, and 
the fact that it was so long in building 
proves that they did not so desire. The 
long period consumed in raising the 
funds proves that they came from the 
little hoards of the rank and file, and so 
represented larger or smaller sacrifice. 
The monument is built of “self sacrifice” 
and so typifies that which was best in 
Rush’s life or that of any true physician. 

Rush stood for the organization of our 
Republic. The physician of to-day has 
before him the organization of his pro- 
fession that it may do its part in refin- 
ing the Republic and making it what it 
should be. First, let him see that he 
always attends his County Society, takes 
with him ‘his friends, and studies to 
make each meeting profitable. Let him 
see that the occasions of offence be re- 
moved and mutual helpfulness promoted. 
Then his State and National Societies 
will receive his persistent thought. 
* the hundred odd thou- 
in the United States 
unitedly, speak words of applied science, 
they will command and 
strengthen the Republic. As Rush and 
his fellows labored, suffered and dared to 


When as “one,’ 


sands of doctors 


attention 


found the Republic, so may we to purify 
and ennoble it. 


As his life was so woven 
with the warp of his times as to be im- 
mortal, so with our time. 
Kush’s bronze statue may be buried in 
the ground, sunk in the waters, destroyed 


by a convulsive upheaval, but his service 


may ours 
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to his profession and country must be a 
part of these while man endures. So will 
it be with the profession of our age. In- 
dividuals may not have bronze monu- 
ments erected to their memory, but each 
may be a vital part of professional or- 
ganization and write himself in the im- 
perishable deeds thereof. 





THE INK AND PAPER PROBLEM. 


Massachusetts has a law forbidding 
the making of any public record with ink 
unapproved by the official analyst. The 
ink and paper used in public records by 
European countries is hedged about with 
every precaution, that the records may 
last for centuries. 

Plenty of books and manuscripts exist 
perfectly legible after the lapse of hun- 
dreds of years, and may be seen in every 
extensive collection of books and manu- 
scripts and records. The unpublished 
records of the Michigan State Society 
from 1819 to 1852 are as legible as when 
fresh from the secretary’s hands. 

With the advent of cheaper inks and 
papers, records are found to fade in a 
short time, and even the paper exhibits 
signs of disintegration—factors of alarm 
in respect to all records of permanent 
value, so much so as to call for enactment 
of laws in Europe and at least in one of 
our states. 

The colored inks are either made from 
aniline or other cheap transient colors, 
excepting the black, which is generally 
made from some form of tannate or gal- 
late of iron, making a firm hold on the 
paper fibre. The transient character of 
papet dates from the introduction of wood 
pulp in the manufacture of paper. The 
best papers are still made from manilla 
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fibre, old linen or cotton or allied ma- 
terial. It is hardly likely that these will 
have the permanence of parchment, but 
they will be a close second if well made. 

This problem is a serious one, from 
whatever standpoint it may be viewed, 
and merits the attention of every physi- 
cian. The writer has the day book of a 
Detroit physician practicing from 1794 to 
1820 and its legibility is all that can be 
asked. He has also physcians’ manu- 
scripts more than half a century old, yet 
in as good condition as at time of writ- 
ing. He has other physicians’ writings 
of less than two decades old, which: are 
entirely illegible and the paper so brittle 
as to disintegrate on slight provocation. 

By directing the attention of public of- 
ficials to these facts, they may secure the 
preservation of important town, county 
or state records of the highest importance. 
Farther, it were wise to unite in asking 
the legislature to enact a law prescribing 
the use of permanent ink and linen or cot- 
ton paper, in keeping all public records— 
said ink and paper to receive the approval 
of a public expert ere used. 





DEATH OF DR. KNEELAND. 


Dr. Charles J. Kneeland, of Traverse 
City, Mich., died June 4th at the Alma 
Sanitarium from organic heart disease, 
at the age of 58. 

Dr. Kneeland’s birthplace was in the 
western reserve of Northern Ohio. His 
early life was.spent on a farm. Later 
he entered Hiram College, Ohio, where 
he received his preparatory education. 
After this he pursued his medical studies 
in the College of Physicians and Sur- 


geons at Philadelphia. He came to 


Traverse City in 1873, where he re- 
mained until his death. 


Jour. M.S. M.S. 


Dr. Kneeland was an active and influ- 
ential worker in his profession and hai 
acquired a lucrative practice. 

He took an active part in the organi- 
zation of the Grand Traverse County 
Medical Socie:v, having served as its 
president. He was public spirited, tak- 
ing a keen interest in the building up oi 
his home city. He was interested in a 
financial way in several of the industries 
of Traverse City. 

Dr. Kneeland’s death will prove a 
direct loss and bring grief to many fam- 
ilies all through the Grand Traverse re- 
gion. 





DEATH OF DR. HOSKING. 


Dr. James Hosking, the secretary of 
the Houghton County Medical Society, 
died at his home at the Wolverine Mine, 
June 9th. He was injured in a runaway 
accident June 2d, while driving with his 
son, and sustained a fracture of the base 
of the skull, from the effects of which he 
died suddenly, after seeming to improve 
for a week after his injury. His funeral 
was held June 12th. The pall bearers, 
both regular and honorary, were from 
the Houghton County Medical Society. 
The Calumet Lodge of Freemasonry, 
the Order of Iorresters of America, and 
the Maccabees, also sent delegations to 
show their respect for the deceased. Sev- 
eral hundred miners of the Wolverine, 
Mohawk, and Allouez mines were also 
present. 

Dr. Hosking was born at Pheenix, 
Keewenaw County, Oct. 17, 1867, and 
was 37 years of age at the time of his 
death. He spent nearly his entire life in 
Houghton County, and was widely and 
very favorably known. He graduated 
from the University of Michigan in 1901, 
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and, after one year at the Osceola mine, 
was appointed physician to the Wolver- 
ine, Allouez and Mohawk mines, where 
he was very popular and successful. He 
was making his morning visits to his 
patients when the accident occurred. A 
wife and three sons survive him. 

At a regular meeting of the Houghton 
County Medical Society, held at Calu- 
met, Aug. 1, 1904, the following reso- 
lutions as prepared by a committee, were 
unanimously adopted : 

Resolved, That we deeply regret and 
with feelings of deepest sorrow deplore 
the death of our late associate and worthy 
secretary, Dr. James Hosking, ‘which 
occurred at his home, at the Wolverine 
mine, on June 9, 1904. 

Resolved, That we desire to express to 
his family our sincere sympathy in this 
hour of their bereavement. 

Resolved, That a copy of these resolu- 
tions be sent to his family and to THE 
JouRNAL of the State Medical Society 
for publication, and spread on the records 
of our Society. 

(Signed) A. I. LAwBAuGH, 
_W. K. WEst, 
Committee. 





County Society Hews. 


DICKINSON-IRON CO. 


The Dickinson-Iron County Medical Society 
held its annual meeting at Vulcan, June 28, 1904. 

The subject of goitre was discussed by the 
members: 

The following case of vascular goitre was ex- 
hibited: 

Patient, E. A.; age 16; male; white; American 
born—Swedish parents. Complains of enlarge- 
ment of neck and difficulty in breathing. Family 
history is negative, save that a brother, eight 
years old, has a similar enlargement of neck. 
Personal history shows that the patient has had 
the ordinary diseases of childhood, with good re- 
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covery. The patient has had this enlargement of 
neck ever since he can remember, but for the last 
two or three years it has been growing noticeably. 
It now interferes with his breathing when he ex- 
ercises, Patient is well nourished and well de- 
veloped. There is no nervousness apparent and 
no protrusion of the eye-balls. Examination of 
neck shows a marked enlargement of the thyroid 
gland. On palpation a marked thrill is felt dur- 
ing the heart’s systol. The mass moves with 
deglutition, On auscultation over the thyroid 
gland a loud rushing murmur is heard which is 
transmitted up the carotids and down into the 
chest, being heard as low as the third, i. c. s. on 
the left side. The heart is enlarged, the apex 
being in the preaxillary line in the fifth i. c. s. 
The heart’s dulness is about three inches in 
diameter, increased toward the left. The heart 
beats 92 to minute. The pulse is regular, full and 
natural in character at the wrist, but in the 
temporal artery the impulse is quite diminished. 
The remainder of the physical examination is 
negative. As to treatment, it was suggested to try 
a solution of adrenalin chloride, beginning with 
5 drops of 1/1000 solution three times a day and 
gradually increase the dose to 20 drops three 
times a day. This should be taken well diluted. 

-B. W. Jones, of Vulcan, reported the following 
case of Graves’ Disease: __ 

T. C., female, white, single, age 36 years, 
weight 104 pounds, height about 5 ft. 4 in.; dark 
complexion; living at Norway, Mich. 

Family history: An uncle on her father’s side 
died of some kind of bronchial trouble. His wife 
and two children died of consumption, Her 
mother’s mother died of consumption, and also 
a cousin on the mother’s side. Her mother has 
chronic bronchitis and gastric trouble, and a 
painful neuritis of the shoulder, and her sister 
has a small right-sided goitre. 


I first saw the patient early in February, 1904. 
She complained of gastric flatulence, with con- 
stipation and pain in the right iliac region. There 
was no tenderness or pain on pressure; no rise 
of temperature. Pulse 110. She appeared to be 
nervous and excited, and there was trembling of 
the voice, eyelids and hands. The colon was 
loaded with hardened faeces, and she told me she 
had been troubled with constipation for years. 
I did not observe at that time that she had 
goitre. There was no exophthalmos, and it did 
not occur to me that her symptoms might be due 
to Graves’ disease. I saw her again about the 
last of March. The symptoms had not improved 
—she was still constipated. The pulse was 
rapid and the appearance of nervousness had 
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rather increased. She still complained of pain in 
the right iliac region—no tenderness—no rise of 
temperature. 

I saw her next on April 21st, when I was sent 
for in great haste, her case having been diag- 
nosed by the neighbors as appendicitis. I found 
her in a greatly agitated condition, very badly 
frightened, with the idea firmly fixed in her mind 
that she had appendicitis and was going to die. 
The nervousness did not seem’to be of the ordi- 
nary kind, as she coud argue rationally with me, 
and it did not seem to be hysterical, as she could 
not be made to respond to suggestion. She 
seemed to be more scared than hurt, and nothing 
I could do or say relieved her fears. 


She had intense pain in the right iliac region, 
shooting down the right thigh and around the 
back and hip, on the right side, but there was no 
tenderness on pressure, in fact pressure seemed 
to relieve the pain slightly. No rise of tempera- 
ture; the pulse was 130 and strong. Her voice 
trembled so that she could hardly speak, and 
there was trembling of the hands and eyelids. 
There was slight palpitation of the heart but no 
heart murmurs or signs of valvular trouble. At 
this time I discovered that she had a small soft 
goitre and she told me that she had had it ever 
since she was a young girl but that it would 
sometimes disappear entirely. There was no 
exophthalmos, 


At this time the patient was in bed for about 
two weeks without abatement of the symptoms, 
the pulse varying in frequency between 110 and 
120, Pain in the right iliac, radiating down the 
right thigh and hip, sometimes shifting to the left 
iliac, when the pain would shoot down the left 
thigh. There was never at any time heat or 
swelling, and the abdomen was always soft and 
yielding on pressure. There was trembling of 
the voice, hands and eyelids, and sometimes a fine 
trembling of the whole abdomen. Insomnia was 
also a very persistent and annoying symptom. 
She had at this time slight attacks of nausea, 
occurring mostly at night; no vomiting or ten- 
derness or other signs of gastric trouble. The 
bowels were constipated, but acted so readily to 
the use of cathartics that I found it necessary 
to be very cautious in their use, as her nervous 
symptoms were always much aggravated when- 
ever her bowels moved too freely. She was 
never a hearty eater and did not complain of 
much loss of appetite. 

After being in bed two weeks, I managed to 
convince her that she did not have appendicitis, 
and induced her to get up, when she found that 
she could not walk without supporting herself 
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by taking hold of the furniture, as her knees 
would suddenly give out. She now began having 
very annoying tingling and numb sensations in 
her legs and thighs, but the pain and discomfort 
in the right iliac began to abate, insomnia contin- 
uing as obstinately as at first. 

All the other symptoms continued, with slight 
remission until about June 1st, when there began 
to be slight protrusion of the eye-balls, which 
has gradualy increased until now. The protrusion 
is quite noticeable. At about the same time 
that the protrusion of the eye-balls became 
noticeable, all the other symptoms began 
to abate until now, June 22nd, the pulse 
is 78, the nervous trembling has ceased, 
and the pain in the iliac region has almost en- 
tirely disappeared. The numbness and tingling 
sensation in the legs has nearly all gone. She 
sleeps well and relishes her food; her bowels are 
regular and she is quite cheerful. The goitre 
has very markedly diminished in size, and she is 
seeemingly cured, for the time at least. ' 

Wo. H. VEENBOER, 
Sec’y. 





LAPEER COUNTY. 


The Lapeer County Medical Society held its 
regular meeting at Lake Pleasant, July 13, 1904. 

Hal C. Wyman, of Detroit, was the guest of the 
Society and was elected to honorary membership 
in the same. 

C. W. Braidwood, of Dryden, read a paper on 
“Pavlow’s Study of the Digestive Glands.” 
Abstract: 

The pancreas is governed by the same general 
laws which govern the gastric and intestinal secre- 
tions. The amount of pancreatic juice is regu- 
lated by the quantity and quality of the food 
ingested. Fats have, for instance, a specific action 
on the duodenum, causing an increased pancreatic 
flow and a decreased flow of the gastric juice and 
in the duodenum within 365 minutes causes an 
increase of pancreatic juice, while acid, in the 
stomach with the duodenum ligated, has no effect 
whatever on the pancreatic flow. 

The mind has a controlling influence on diges- 
tion, both gastric and pancreatic. Stimulation of 
vagus never causes a decrease in pancreatic flow, 
while stimulation of the sympathetic causes an 
increase. Bile is continually being secreted. An 
acceleration in the portal circulation causes au 
increased flow of bile. Therefore during digestion, 
when there is an increased activity of the portal 
circulation, there is an increased flow of bile. 
Intestinal juice was found by Pavlow to con- 
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tain a ferment called “chymaze,” whose main 
function is to stimulate the activity of the fer- 
ments of the pancreatic juice. Pure pancreatic 
juice will not digest albumen but with the addi- 
tion of “chymaze,” digestion readily takes place. 
These physiological truths it behooves us to apply 
at the bedside. 

W. J. Wall, Elba, read a paper on “Summer 
Diarrhoeas of Children.” 


Abstract: 


Improper feeding is the chief etiologic factor, 
and occurs almost exclusively in the infant artifi- 
cially fed. Improper feeding may be due to too 
much milk given at one time, or to too frequent 
feedings, or to cow’s milk. not properly modified. 
There can be no doubt that bacteria play a large 
share in producing this class of diarrhceas. The 
bacillus of Shiga was found by Duval and Bassett 
in 42 cases. In 25 cases, not suffering from diar- 
rheea, it was not found. 

The treatment consists in the following: Stop 
the milk for 48 hours at least. Cases are cited 


where it was withdrawn completely for five days, 
when plenty of water was given, and where the 
children recovered. The usual method of medi- 
cinal treatment is gr. 1/10 of calomel every half 


hour for 10 doses, followed by castor oil, Bis- 
muth is given in ten grain doses every two hours. 
Arsenite of copper gr. 1/1000, has been consid- 
ered by some as almost a specific. Opium, if 
used at all, should be used with care and then 
only when the intestinal tract has been thor- 
oughly emptied. Plenty of fresh air, light cloth- 
ing, frequent baths, etc., are recommended. 

J. V. Frazier, Lapeer, read a paper on “Eye 
Strain.” 


Abstract: 

Eye strain is a frequent cause of headache. The 
typical case is one where the headache, frontal or 
occipital, comes on after the use of the eyes in 
close work, Vertigo is also in some cases caused 
by eye strain. 

Hal C. Wyman, Detroit, read a paper on 
“Radical Operations for Hernia.” 

Abstract: 

Hernia is divided into two classes—natural, 
Where the hernia is the result of rupture of the 
abdominal muscles, and fascia, due to an excess 
of pressure in abdomen. Under this head we 
have the infantile hernia, which is caused by 
excessive crying and tight clothing. Treatment 
in these cases is removal of all constructing bands 
and suspension by shoulders, combining with this 
massage and proper dietetic management. 

In the second class, the hernias of adults, we 
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find the inguinal predominating. In women who 
have borne children often we find the umbilical 
hernia as a result. 

The trouble with all trusses is that they restrict 
free movement of the abdomen. 

The only rational treatment is the radical oper- 
ation or the closing up of the ring. 

In most cases you will find that the gut is 
adherent to the peritoneal wall and will have to 
be gently separated before sack can be fully 
drawn out and tied off, 

Umbilical hernia—The 
transverse one. 


incision used is the 
The after treatment consist of 
rest in bed, restricted diet, consisting of from 
18 to 22 ounces in 24 hours for a patient weighing 
150 pounds. 

Inguinal hernia—In persons between 14 and 55 
years of age, the best treatment is operation and 
the best operation is the simplest. Rest in bed 
for at least three weeks should be carried out in 
each case, no matter what operation is performed. 
This gives the muscles a chance to become thor- 
oughly united. 

The larger hernias are harder to cure. In these 
cases proceed as in ordinary operation, and then 
take a sterilized forcep and force it up from 
underneath the transveralis muscle. Through the 
muscle and through the opening drag your sack. 
Then proceed as in the ordinary way. 

In another condition of enlarged hernia where 
there is insufficient tissue, dig down and cut out 
a V shaped piece so as to cover the opening. 

Another method is by exposing the whole of 
Poupart’s ligament. 

The operation for hernia, if carried out in a 
cleanly manner and quickly, is almost devoid of 
danger. 

The best material for closure in my hands has 
been silk. H. E. RANDALL, 
Sec’y. 





MONTCALM COUNTY. 


Montcalm County Medical Society held its 
regular quarterly meeting in Greenville, July 14, 
1904. 

Jay O. Nelson, of Howard City, read a paper 
entitled “Acute Leptomeningitis (Cerebral).” 
Abstract: 

Acute leptomeningitis is frequently diagnosed 
as typhoid fever. The absence of morning remis- 
sions, and evening exacerbations of temperature, 
iliac tympanites and gurgling, help one to make 
the diagnosis. 

The disease is caused by the diplococcus in 
tracellularis of Weichselbaum. 

Treatment: 
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After receiving a calomel purge the patient 
should have light nutritious diet. Alcohol spong- 
ing is of benefit in reducing the temperature. 
Opium in small repeated doses is given for rest- 
lessness. Whiskey in milk acts as a heart tonic. 
It may be necessary to feed the patient with ene- 
mas, Tr. Veratrum Album gtts., 3, every 4 
hours, is an excellent remedy. 

A. P., age 14, male. Type of rapidly growing 
boy exposed to heat, dust, overwork. 

Sept. 3rd had to stop work and go to bed with 
headache, anorexia. Temperature 104, pulse 
110. Would drop off into a doze while be- 
ing questioned—somewhat difficult to rouse. 
Urine scanty, high color, no albumen. Coma 
came on early, and lasted for 20 days—fever run- 
ning high from 102° to 104°. Pulse grew weaker. 
Cheyne stokes respiration became quite marked 
as coma continued. Tonic contraction of the mas- 
seters was a peculiar feature. During spells of 
yawning, though, the mouth would open widely, 
but upon closure the masseter contraction was 
re-established. Spinal muscles were tender and 
tense throughout. No medication seemed to 
have much beneficial action upon the disease itself 
until we used Tr. Veratrum Album, gtt. 3, every 
4 hours. The improvement in cerebral condition 
showed so early after beginning,this medicine that 
I certainly feel that it exerted a specific action. 

Despite precautions used, a bed sore developed, 
and complicating lobar pneumonia of left upper 
lobe, Resolution took place upon seventh day, 
and recovery was perfect though slow. There 
was no resulting paralysis. 

H. L. Bower, 
Sec’y. 





TUSCOLA COUNTY. 


The Tuscola County Medical Society held its 
regular meeting July 11, 1904, at Millington. 

Twelve were present at the meeting. 

W. C. Garvin presented a case of Hodgkin’s 
Disease coming from the Isthmus ’of Tehuantepec, 
Mexico. 

F. P. Bender read a paper on “Stone in the 
Bladder,” reporting two cases. He presented a 
specimen of stone removed from one of the cases 
in which bees-wax, which had been introduced 
into the urethra, had found its way to the bladder 
and had become the nucleus of the stone. 

W. C. Garvin read a paper on “Acute Suppura- 
tive Osteomyelitis,’ reporting two cases in which 
early operation was performed. 

Abstract: 
According to Senn, suppurative inflammation of 
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the marrow of the bone is an exceedingly freque:t 
affection in children and young adults, 

Osteomyelitis is essentially a phlegmonous i 
flammation of the marrow, caused by the lodge- 
ment in this tissue of pus microbes which have 
found their way into the circulation through the 
ski. or mucous membrane of the lungs or the 
digestive tract. The disease attacks preferably 
the long bones near the epiphyseal lines. 

Premonitory symptoms of acute suppurative 
osteomyletis are sometimes noted, such as bron- 
chial catarrh or a diarrhoea. Likewise a car- 
buncle or other suppurations of the skin may be 
looked upon as the primary lesion. 

The disease proper is usually ushered in by 
a chill and other well known symptoms which 
indicate the commencement of an acute suppura- 
tive affection. , 

The local manifestations of the disease are pain, 
tenderness, swelling, redness, synovitis epiphvse- 
olysis, and loss of function. 

Acute suppurative osteomyelitis is often diag- 
nosed and treated for other affections as rheuma- 
tismtism, periostitis, typhoid fever, or phlegmon- 
ous inflammations of the soft parts. It is only by 
a careful consideration of every feature of the 
clinical picture, that a correct diagnosis can be 
made. 

In the treatment of this malady, an early and 
correct diagnosis is of the greatest importance. 
From the very nature of the disease, it is evident 
that the treatment is essentially surgical. 

Thorough cleansing of the -digestive canal 
by a brisk cathartic is often useful. 

It is doubtful if the use of strong tincture of 
iodine applied to the skin, or the interosseous 
injection of antiseptics, have any influence in 
arresting or even retarding the progress of the 
disease. 

In every case of acute suppurative osteomyelitis, 
the medullary cavity should be freely exposed 
and submitted to direct and most thorough anti- 
septic treatment. This should be done as soon 
as a positive diagnosis can be made, An early 
radical operation accomplishes the following: 

(1) It removes the pain. 

(2) It enables the surgeon to remeve the locai 
cause of the trouble, completely or in part. 

(3) It prevents extensive necrosis. 

(4) It is the best prophylactic measure against 
fatal septicemia and pyemia. 


(5) It prevents extensive destruction of ‘the 
periosteum and contiguous soft parts. 

(6) It cuts short the attack and expedites re- 
covery. 
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Senn divides operations for acute suppurative 
osteomyelites into three classes: 

(1) The early operations: Here the medul- 
lary cavity is opened for the purpose of disinfect- 
ing the primary focus before the inflammation 
has extended beyond the limits of the bone. 

(2) The intermediate operation: This oper- 
ation is performed after an extension of the sup- 
puration to the soft tissues around the bone. The 
object of the operation is to give free drainage by 
multiple incisions through the soft parts. Small 
openings are made into bone for the purpose of 
exposing its interior to antiseptic irrigation. 

(3) The late operation: This is done for the 
removal of sequestra. It should always be post- 
poned until the involucrum is strong enough to 
furnish the necessary support and until the se- 
questrum is completely separated. 

Report of two cases: 

A luncheon was served to the visitors by the 
Millington doctors. 

W. C. Garvin, 
Sec’y. 





WEXFORD COUNTY. 


The Wexford County Medical Society held its 
regular meeting af Cadillac, August 11, 1904. 

James A. King, of Manistee, read a paper on 
“Danger of Taxis in Strangulated Hernia,” with 
report of eight cases: 


Abstract: 


The more I see of strangulated hernia, the 
more impressed I am with the dangers of severe 
or at all prolonged efforts at manipulative re- 
duction. When a hernia is reduced without oper- 
ation, you have at best only prolonged the exist- 
ence of an incapacitating and maimed condition 
that is a constant menace to life. When opera- 
tive means are employed you have cured a 
cripple. Like most country practitioners, I be- 
lieve, I keep no case book and will refer briefly 
to a few cases illustrative as I recall them to 
memory. 


Case 1—Mrs. V. S., reterred to me by a very 
competent physician twelve hours subsequent 
to strangulation. I feel confident no unusual ef- 
forts at reduction had been made. Longitudinal 
muscular coat of bowel was split for at least two 
inches and the inner circular coat protruded, 
making a secondary strangulation which would 
have soon resulted in ulceration and rupture of 
intestine. Suture of the torn outer coat and of 
abdominal walls was followed by recovery and 


cure, 
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Case 2.—W. J., brought in by parent. Father 
had made repeated efforts to reduce an irreducible 
hydrocele of the cord, following rupture. The 
sac being empty, no injury was done to the intes- 
tine. Possible injury was confined to abdominal 
wall and cord. Operation was followed by re- 
covery and cure. 


Case 3.—S. O.—Strangulation had existed eight 
days. Repeated efforts were made at reduction by 
different surgeons, as patient refused operation. 
When patient was referred to me, the hernia was 
apparently readily reducible. Symptoms of com- 
plete obstruction were marked, which I believed 
to be due to the hernia. Incision over internal 
ring developed the fact that the whole ring had 
been literally torn loose from the abdominal 
walls, ring, intestine and all being returnable into 
the abdominal cavity together. Liberation of the 
intestine and suture of abdominal walls were 
followed by the usual symptoms of auto-infec- 
tion. The patient, however, survived for eleven 
days and slowly sank, apparently from the effects 
of the poisons absorbed during the long strang- 
ulation. 

Case 4.—C.—Called two weeks after a swelling 
slowly appeared in scrotum, variously diagnosed 
by several physicians. Diagnosis: Omental Hernia. 
Sac in scrotum was filled with grumous, offen- 
sive discharge and a mass of decomposed omen- 
tum;. adhesions had formed over the upper end 
of the sac, walling it off from the abdominal 
cavity and from the secondary sac above, which 
contained more omentum and a knuckle of in- 
testine which was not strangulated. Before pa- 
tient was able to be up, he contracted pneumonia, 
from which he died. According to the attend- 
ing physician, the operation was in every way 
satisfactory. This case was first diagnosed as 
rupture, and manipulative efforts were made to 
reduce it. Operation then would have cured the 
rupture and saved the patient from a probable 
septic pneumonia. 

Case 5—J. J—I was called one year prior to 
his operation. Case resisted all my efforts at 
reduction. When, after talking over the necessity 
of operation with his friends, he made a further 
effort of his own, using an amount of force un- 
pardonable on the part of any surgeon, and suc- 
ceeded. Called to operate one year later by Dr. 
J. Bowel was found intact, tissues bruised, doubt- 
less the result of patient’s own reckless efforts 
at reduction. Operation was followed by recovery 
and cure. 

The two following cases do not illustrate the 
dangers of taxis, but do show the futility and 












waste of time that results from postponing oper- 
ation. 

Case 6.—Mrs. M.—Operated on sixteen years 
before for fibroid. The scar of the incision reach- 
ed from the pubic bone to umbilicus. The 
muscles had not united at all and had retracted 
on the left side to a line drawn parallel to the 
anterior iliac spine, and on the right side about 
two inches less. The patient was immensely fat, 
standing about 5 ft. 2 in. and weighing 200 pounds 
or more. All the intestines apparently protruded 
through this immense ventral hernia, and the 
skin and mesentery had gradually become so 
elongated and stretched that the hernia reached 
almost to her knees. The difficulties in bringing 
together the misplaced and the long unused ab- 
dominal muscles were almost unsurmountable, 


but the operation was followed by recovery and 
complete cure. 


Case 7—S. C.—Hernia had existed since boy- 
hood. Irreducible. One night he was suddenly 
seized with pain on rising from his chair, and in 
a few moments the intestines and omentum be- 
gun to pass through the ring into the scrotum 
and neighboring skin until they had apparently 
all passed into their new location. It is impossi- 
ble to describe the monstrous deformity presented 
by this immense tumor. Only a dimple marked 
the site of the organ of copulation. Every avail- 
able bit of skin had been used to keep the tumor 
from bursting. A surgeon, standing by before 
the operation, mistook the dimple on the white 
shiny surface for the umbilicus. The operation 
was difficult; the dissection of the primary and 
secondary sacs took a long time and great care. 
I was obliged to make an opening three or four 
inches long above the ring to return the intes- 
tines to the abdominal cavity, and then could not 
get a start until I punctured the intestine and 
allowed gas and fecal matter to escape. Result: 
recovery and cure. 


Case 8 is included here, because it shows a 
possible result of taxis in aged persons with de- 
generation, though the condition described was 
not due to manipulation in this case. 

Case 8—Mrs. D.—Age 71. Umbilical hernia 
for many years. Several times strangulated. 
Arose quickly from her chair and felt intense 
pain, when, with a rush, intestines began to fill 
the sac. Dr. K. called me an hour afterward. 
The pressure of the intestines had dissected the 
skin up in all directions and dilated the sac. The 
tumor was the size of a child’s head and skin 
blue. I feel positive this blueness was not due 
to undue manipulation for the physician in charge 
was a very careful man; but undue manipula- 
tion might easily produce the condition about to 
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be described, and serves as a warning against 
careless taxis. Extreme care was necessary ii 
opening over the rupture for there was not even 
cellular tissue left between the skin and _ intes- 
tine. I know of no explanation of the tremend- 
ous pressure sometimes exerted by these large 
ruptures, but they will dissect up skin apparently 
as fast as we can do it with the fingers. I found 
the intestines full and blue. I punctured in sey- 
eral places, and there escaped a large quantity of 
partly digested blood. This blood came from 
capillary oozing in the intestinal walls. I en- 
larged the opening and returned the intestines, 
but the bleeding continued and the patient died 
from capillary hemorrhage of the intestines 
about six hours after operation. This hemorrhage 
was caused apparently by the violence of the 
pressure within the sac. The intestines within 
the abdomen were healthy. It might easily have 
been caused by undue manipulative efforts. 

I have not cited near all the cases of strangu- 
lated hernia that I have operated on that tell their 
lesson against prolonged taxis, but my paper is 
already too long, and I will close, giving this as 
my opinion about taxis: That at best it is a very 
undesirable make-shift procedure; that only very 
gently effort under chloroform is ever safe; that 
the patient has usually made all the manipulation 
effort that is warrantable; that any force at all 
is dangerous with the aged and degenerate pati- 
ent and that the knife and a radical cure is infin- 
itely safer than any method of taxis ever in- 
vented. 

B. H. McMullen gave a demonstration of the 
McGraw ligature. 

S. C. Moore, 


Sec’y. 





Miscellaneous. 


NEWS ITEMS. 


The Mississippi Valley Medical Association 
will hold its thirtieth annual meeting at Cincin- 
nati, October 11, 12, 13, 1904. Dr. Hugh T. 
Patrick is President and Dr. Henry E. Tuley, 
Secretary. Dr. William J. Mayo, of Rochester, 
Minn., will deliver the oration in Surgery, and 
Dr. C. Travis Drennen, of Hot Springs, Ark., 
the oration in Medicine. 


The White League of Pennsylvania was char- 
tered on June 14, 1904, for the treatment of pul- 
monary tuberculosis among the poor. The 
League intends to adopt the hygienic method oi 
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treatment. The League has a site on the east- 
ern slope of the Allegheny Mountains (eleva- 
tion of over 1,500 feet), near Glen Summit, 
where a permanent camp will be built. It is pro- 
posed to provide for the hopelessly ill in a health- 
ful location, so as to afford them the comforts 
of life as long as they live. 


Owing to the large increase in the number of 
pneumonic cases in New York City, Health 
Commissioner Darlington has invited the follow- 
ing men to serve on an investigating commis- 
sion, whose purpose is to avoid a pneumonia epi- 
demic in the metropolis this coming winter: 
Drs. William Osler, Baltimore; William H. 
Welsh, Baltimore; Edward A. Janeway, New 
York City; J. Mitchell Prudden, New York 
City; L. Emmett Holt, New York City; Frank 
Billings, Chicago; John H. Musser, Philadelphia, 
and Theobold Smith, Boston. 


‘Hawaii wants the Government to help pro- 
vide for the leper colony and for the scientific 
study of the disease. In Hawaii’s leper  set- 
tlement at Molokai there are 951 native Hawaii- 
ans, 34 Chinese, 10 Portuguese, 10 English and 
Germans, 5 Americans and 4 Negroes and Ma- 
lays. 


Some physicians have been studying the part 
perspiration plays in throwing off the poisonous 
products developed in the body by pathologic 
conditions or by the effects of drugs. The con- 
clusion reached is that in the elimination of nor- 
mal and abnormal substances, the skin is com- 
paratively unimportant compared with the kid- 
neys. 





CHANGE IN MEMBERSHIP. 
(July 15th to August 15th.) 
NEW MEMBERS. 


G. W. Beeman, Munising, Mich. 

J. B. Brasseur, Norway, Mich. 
Henrietta Carr, Eaton Rapids, Mich. 
J. M. Gallery, Eaton Rapids, Mich. 
L. L. Goodnow, Negaunee, Mich. 
R. S. Griswold, Bay City, Mich. 

C. L. Hathaway, Hanover, Mich. 
I’. H. Shorts, Chatham, Mich. 

2. Thompson, Jackson; Mich. 

CL. Tuttle, Clinton, Mich. 

I. A. Van Sickle, South Frankfort, Mich. 
A. J. Warren, Mt. Clemens, Mich, 
11, B. Williams, Marlette, Mich. 


MISCELLANEOUS. 






CHANGE OF ADDRESS. 
S. E. Campbell, Hancock, Mich. 
H. E, McLennan, Petoskey, Mich. 
G. R. B. Meyers, Colorado Springs, Colo. 
DEAD, 
C. J. Kneeland, Traverse City, Mich. 








BOOKS RECEIVED. 


Von BERGMANN’S SurGerY.—By Drs. E. von 
Bergmann, P. von Bruns, and J. von Mikulicz. 
Edited by William T. Bull, M. D. Vol. IV. 
Lea Brothers & Co., Philadelphia and New 
York, 1904. 

RADIOTHERAPY AND PHOTOTHERAPY, including 
Radium and High Frequency Currents.— 
Charles W. Allen. Lea Brothers & Co., Phila- 
delphia and New York, 1904. 

THE PRAcTICAL APPLICATION OF RONTGEN Rays 
IN ‘THERAPEUTICS AND DtaAGNnosis.—Williain 
Allen Pusey, M. D., and Eugene W. Caldwell, 
M. D. Second Edition. W. B. Saunders & 
Co., Philadelphia, New York and London, 1904. 

A Text-Book oF PatHoLtocy.—By Joseph Mc- 
Farland, M. D. W. B. Saunders, Philadelphia, 
New York and London, 1904. 

CLINICAL TREATISES ON THE PATHOLOGY AND 
THERAPY OF DISORDERS OF METABOLISM AND 
Nutrition.—By Prof. Dr, Carl von Noorden. 
Part II., Nephritis. Part III., Colitis. 





Properties of Anti-Crotalus Venin.— 
Summary: 

1. The local lesions caused by crotalus venom 
interfere with the employment of the venom in 
an unmodified form for purposes of immuniza- 
tion. 

2. Hitherto no practically successful produc- 
tion of antitoxin for rattlesnake venom has been 
accomplished because no method has been known 
by which the local effects of the venom could be 
removed without rendering the venom useless 
for purposes of immunization. 

3. The modification of venom by means of 
heat reduces or abolishes the activity of the 
venom at the expense of the hemorrhagin and 
possibly other locally acting principles. 

4. In order to produce an antitoxin for cro- 
talus venom, the attempt was made to transform 
the locally active principles of this venom into 
toxoid modifications. 

5. Through the use of hydrochloric acid and 
iodine trichloride, the venom is deprived of a 
large part of its toxicity, while it still preserves 
the power to set up anti-venin formation in the 
dog and rabbit. 

6. That an anti-venin of considerable activity 
against rattlesnake venom can be produced in 
this manner, the experiments proved—(The 
Journal of Medical Research, May, 1904, Stmon 
FLEXNER and Hipeyo Nocucut), 
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The Relation of the Islands of Langerhans to 
Diseases of the Liver, with Special Refer- 
ence to Carbohydrate Metabolism.— - 

Conclusions: 


1. Diseases of the liver are generally accom- 
panied by an enlargement of the islands of Lan- 
gerhans, which is considered a true compensa- 
tory hypertrophy. 

2. The fact that the liver and the islands cf 
Langerhans, have been shown to possess proper- 
ties which aid in governing. the carbohydrate 
metabolism, suggests that it is the limitation of 
this function in the liver which is being com- 
pensated by the enlargement of the islands of 
Langerhans. 

3. Two theories, at least, concerning the modus 
operandi of this phenomenon, are worthy of con- 
sideration. One, based on Lépine’s theory, as- 
sumes the elaboration of the glycolytic ferment 
in the islands of Langerhans, which, entering the 
blood, causes the oxidation of any sugar in ex- 
cess of the normal amount and that with an in- 
crease of the sugar in the blood, resulting from 
the hepatic disease, an additional responsibility 
is placed upon the islands of Langerhans in the 
elaboration of this ferment, in order that a nor- 
mal svigar balance may be established. These 
structures, if healthy, in response to the addi- 
tional demands placed upon them, undergo hy- 
pertrophy. Another theory, suggested by Herter 
and Wakeman’s experiments with adrenalin 
chloride and similar substances, is that the se- 
cretion of the islands of Langerhans possesses 
an inhibitory influence upon the liver cells in 
their property of converting glycogen into sugar, 
and that with a decreased liver activity an addi- 
tional functional activity of these islands is 
stimulated, and they, in consequence, become 
hypertrophied. 

4. It is probable that diseases of the liver oc- 
cur prior to cirrhotic changes in the pancreas, 
as shown by certain cases in which the islands 
of Langerhans are greatly enlarged but other- 
wise unaltered, though surrounded by dense 
bands of fibrous tissue, 

5. It is probable that an increase in the num- 
ber of islands of Langerhans occurs through a 
transformation of the acini of the pancreas into 
these structures, as is seen in a certain number 
of cases in which the fibrous tissue of the pan- 
creas is not increased, though an unusual abund- 
ance of interacinous cell groups are present. 

6. Severe involvement of the islands of Lan- 
gerhans in a hyaline degenerative process may 
occur without the usual resultant diabetes. This 
is explained by the fact, in the one case pre- 
sented, that the unaffected islands have under- 
gone an immense hypertrophy, thus fully com- 
pensating for the lost or limited function of the 
affected islands. 

7. The property the healthy islands of Langer- 
hans possess of undergoing a compensatory hy- 
pertrophy explains, in some cases of diabetes, the 
lessening and even the final disappearance of the 
sugar in the urine. This property of the healthy 
interacinous cell groups of the pancreas also 


CORRESPONDENCE. 
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explains the rationale of the treatment in cer- 
tain mild forms of diabetes by restriction of a 
carbohydrate diet. The non-occurrence of 
sugar after a return to general diet may 
be taken as evidence that a sufficient degree of 
hypertrophy has occurred in the healthy islands 
of Langerhans. (The American Journal of Medi- 
cal Sciences, August, 1904, J. C. OHLMACHER.) 





Correspondence. 


Epitor—I beg to express my sincere thanks 
and appreciation for my election to honorary 
membership in the Michigan State Medical So- 
ciety, and also for the cordial expressions in your 
kind letter informing me of my election. I have 
great pleasure in accepting this distinguished 
honor, and hope that I may sometime have the 
pleasure of meeting my colleagues in this So- 
ciety, of whose good professional work I know 
something. 

Believe me to be, with kind regards, 

Very sincerely yours, 
Witttram H,. WELcH. 

Baltimore, Md., July 14, 1904. 


Epitor.—At the regular quarterly meeting of 
the Michigan State Board of Health, at Lansing, 
July 8, 1904, Dr. Baker, special committee on the 
subject, reported the results of an investigation 
of the prevalence in Michigan of gonorrhea and 
syphilis, during the first half of 1904, as follows: 
Of the regular weekly card reports, made by re- 
presentative physicians in general practice rela- 
tive to sickness from twenty-nine prominent dis- 
eases, twenty-seven per cent of all the reports 
stated the presence of gonorrhea, and twenty-two 
per cent stated the presence of syphilis. The 
reports were received from 29 cities, 82 villages 
and 3 townships. The average number of weeks 
gonorrhea was reported from each of the cities 
was 6.4, and of syphilis 5.8. In each village the 
average number of weekly reports of gonorrhea 
was 3.7, and of syphilis 2.5. In each township 
gonorrhea was reported from each of the cities 
the average number of weekly reports of gonor- 
rhea was 2.3, and of syphilis .7. Arranging the 
twenty-nine diseases in the order of their great- 
est reported prevalence, during the twenty-four 
weeks, only five diseases exceeded gonorrhea 
and only nine exceeded syphilis in the apparent 
sickness therefrom. Much of the success of this 
investigation was due to the fact that the name 
of any individual having either of these diseases 
was not required, therefore the reports were 
probably complete. 

Micu. State Boarp oF HEALTH. 
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Text-Book oF Human Puystotocy. By Albert P. Bru- 
baker, A. M. Cloth 
$4.00 net. P. Blakiston’s Son & Co., Philadelphia, 19. 4. 


700 pages. 354 illustrations. 


This work, moderate in size for a text-book of 
physiology, has been written with the needs of 
the medical student and practitioner foremost in 
the author’s mind, Purely theoretical considera- 
tions are passed over briefly, while such things as 
have a bearing on the practice of medicine are 
dwelt upon. The methods of physiological re- 
search are not described in detail, but an appendix 
describing some essential forms of laboratory 
apparatus is added for those who have not had 
laboratory training. 

One chapter is devoted to the Chemic Com- 
position of the Human Body, and one can refresh 
his mind here quickly with some valuable and 
perhaps forgotten facts. Then after a chapter on 
the Histology of the Epithelial and Connective 
Tissues, the more strictly physiological subjects 
are taken up, beginning with the Physiology of the 
Skeleton, the Muscle, Nerve, etc. The Anatomy 
is gone into rather more fully than is usual in 
text-books of physiology and this is especially 
true of that portion of the body where it is all 
important, This 


portion of the book is particularly good, and !s 


namely, the nervous system. 


considered in six chapters. Sketches are given 
under the Physiology of the Cerebellum of the 
various attitudes of dogs after different parts of 
this important organ have been removed. The 
anatomy and physiology of the.cranial nerves are 
taken up and separate chapters given to the special 
senses, Hearing and Sight. A brief chapter on 
Reproduction completes the book. Excretion, di- 
gestion and the general physiologic topics are 
discussed in an earlier portion of the work. 

The illus- 
The larger number 
are given over to anatomical and histological sub- 


The mechanical work is well done. 
trations are very abundant. 


jects. Even the various kinds of leucocytes are 


pictured in a large plate, taken from a well known 
work, 


The remainder of the illustrations are 
chiefly diagramatic but serve to make clear the 
points desired, and so add to the value of the 


book. 
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Under the charge of 
RAY CONNOR, 


A System or Practica Surcery. By Prof. E. von 
Bergmann, of Berlin; Prof. P. von Bruns, of Tubin- 
gen, and Prof. J. von Mikulicz, of Breslau. Edited by 
Dr. William T. Bull. To be complete in five im- 
perial octavo volumes, containing 4000 pages, 1600 
engravings and 110 full page plates in colors and mono- 
chrome. Sold by subscription only. Per volume: 
cloth, $6.00; leather, $7.00; half morocco, $8.50 net. 
Volume III just ready. 918 pages, 595 engravings, 21 
plates. Lea Brothers & Co., Philadelphia and New 
York, 1904. 

The third volume of this great undertaking is 
at hand, and continues on the same high plane as 
its predecessors. The present volume is given up 
to the surgery of the extremities, which is taken 
up with the thoroughness and completeness which 
has characterized this work throughout. 

The Malformations, Injuries and Diseases of 
the Arm, from the shoulder to the finger tips, are 
taken up systematically, Prof, Dr. A. Hoffa con- 
tributes the article on Malformations, Injuries 
and Diseases of the Hip and Thigh. Lorenz 
method of bloodless reduction for congenital hip 
disease is well described, and the professor 
given full credit for making the operation popu- 
lar. The advantages as well as limitations are 
fully and clearly pointed out. It always fails 
in older children, and even in the younger cases 
the results are usually only functionally good, as 
the head of the femur is in a false acetabulum. 

The American editors have added quite an 
extended account of Rudolph Matas’ new treat- 
ment for aneurism in the extremities. This is 
rendered very much clearer by a large number 
of Matas’ diagrams. The additions from Ameri- 
can sources seem even more considerable than in 
the preceding volumes. Many of the illustrations 
are taken from such American authors as Hamil- 
ton, Scudder, Simpson, Whitman, etc. 

The other malformations, injuries and diseases 
of the leg, take up the remainder of the book. 
The volume is even more freely illustrated than 
its predecessors and this adds very greatly to the 
pleasure and profit of the work. Very many of 
the illustrations are skiagraphs, and the most of 
them very excellent ones indeed. 

The volumes which have so far appeared have 
more than made good the claims of their pub- 
lishers and the completed system, which prom- 
ises to be soon in the hands of the subscribers, 
is certainly the best yet in the English language. 
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Prognosis in Diabetes Mellitus——\Mandel and 
Lusk have made the following observation: 

A diabetic patient, with a low acidosis and 
with no albumin in the urine, when put on a 
meat fat diet showed a constant ratio of dextrose 
to nitrogen in the urine. This was Detrose: 
Nitrogen=3.65:1. This ratio was uninfluenced 
by fat digestion or fat metabolism. Hence the 
sugar was derived from the proteid alone; the 
sugar rose and fell with the proteid metabolism. 
There was complete intolerance for carbohydrates. 
Withdrawal of carbohydrates from the diet, and 
continuance of the proteid-fat quantity in the 
food, had no effect on the excretion of nitrogen 
in the urine. <A sufficient quantity of meat and 
fat for the body’s need was assimilated 

Hence, if a diabetic be put on a meat-fat diet 
(rich cream, meat, butter and eggs) and the 
24-hour urine of the second day be collected, 
the discovery of 3.65 grains of dextrose to 1 
grain of nitrogen signifies a complete intoler- 
ance for carbohydrates, and probably a quickly 
fatal outcome. Hence this may be called the 
fatal ratio. (Journal of Amer. Med. Ass’n, July 
23, 1904.) : 

Functional Albuminuria—This is a condi- 
tion in which the albumin is generally absent 
from the urine on rising in the morning. After 
the activity of the day begins, it appears and re- 
mains constant, or increases as the day advances. 
It is found most commonly in boys under twenty. 
No organic lesion is discovered. It is apparently 
dependent upon (1) muscular activity, and (2) 
ingestion of food. The kind of food does not 
seem to make much difference. Diet and exer- 
cise seem to have some effect on the albuminuria, 
either by causing an increased arterial tension, an 
undue permeability in the blood vessel walls 
in the kidney, or a cardio-vascular instability. 
There seems to be a strong right ventricle im- 
pulse as contrasted with a weak apex beat. Yet 
in spite of all this we are ignorant of the condi- 
tion of the blood vessels of the kidneys which al- 
low the passage of albumin in the urine of a per- 
son whose kidneys are otherwise apparently 
healthy. This is an extended report of the his- 
tory of a boy of nineteen, who had a probable 
functional albuminuria, in whose urine there were 
large quantities of calcium oxalates crystals. Ex- 


_constant accompaniment of it. 


tended hourly examinations of the urine were 
made, and after the withdrawal of “root beer,” 
which had been persistently used for several years, 
the oxalate crystals disappeared; the casts, etc, 
also could not be found. In fact but the faint- 
est trace of albumin persisted. Ogden therefore 
believes that the albuminuria had a direct rela- 
tion to the oxalate crystals, and that these came 
from the continued ingestion of root beer. (Bos- 


ton Med. and Surg. Journal, July 14, 1904, J. B. 
OGDEN. ) 


Human Perspiration—In some studies by 
J. H. Hoelscher on perspiration, he found that 
the hot air bath causes a rise of temperature of 
an aseptic type even as high as 104, which no 
antipyretic will reduce; that the sweat contains 
an excess of urea and nitrogen. In articular 
rheumatism the salicylates with the hot air less- 
ens cinchonism and gives more rapid results. Pilo- 
carpine should not be used with hot applications 
as the sweating is increased. No sugar or bile 
could be eliminated by the skin. Finally the skin 
as a means of eliminating normal or abnormal 
substances from the body cannot be compared 
to the kidneys. (N. Y. Med. Jour., Feb. 15, 1904.) 

Sequelae of Typhoid Fever in the Nervous 
System.—While typhoid has at times been 
been called a nervous fever, the lesions in the 
nervous system are relatively uncommon. Autopsy 
shows that meningitis is the most common of the 
lesions. This is usually of the purulent type. 
Other afflictions, however, are sometimes found. 
Hemiplegia may occur usually in the third week. 
It is oftener found on the right side, involving 
the face also. It apparently has no effect on the 
course of the typhoid. The most common dis- 
turbance is neuritis, involving individual nerves. 
It appears in the third week or later. Pain is a 
Multiple neuritis 
is rare. When pain is the only symptom, recov- 
ery is very slow. , 

Following attacks of typhoid fever, functional 
disturbances are not uncommon, especially hys- 
teria and neurasthenia. This latter is the con 
monest nerve-lesion found, and is simply 4 
fatigue neurosis. The so-called “typhoid spine” 
is a sort of priantintis of the spinal joints 1" 
dorso-lumbar region, causing a sort of lumbago, 
but with a definite lesion in the spinal joints. 
(N. Y. Med. Journal, July 16, 1904, Baiey.) 
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MAX BALLIN, 


The Treatment of Post-operative Vomiting 
by Gastric Lavage.—It is not an exaggeration 
to say that persistent post-operative vomiting is 
one of the most dangerous complications with 
which the surgeon and patient have to contend, 
yet this is a subject which has received scant 
notice at the hands of authors, This can be par- 
tially understood when we recollect that it has 
been only during very recent years that emesis 


‘after anesthesia has been accounted for by strictly 


scientific and accurate methods. With many of 
us, vomiting associates itself in our minds with a 
group of such drugs as bismuth, oxalate of cer- 
ium, cocaine, etc., almost ad infinitum. The em- 
pirical method serves us well when the etiology 
of the condition is obscure, but with a well de- 
fined. cause the elimination or modification of 
that cause is the only rational and regular method 
of treatment. The etiology of post-operative 
vomiting is due directly to the anesthetic, ab- 
sorbed and discharged into the stomach. Gastric 
lavage will remove this irritating substance, 
thereby preventing nausea and vomiting. 

During anesthesia there is a condition of atony 
of the stomach walls, together with an exudate 
of chloroform or ether into the stomach, acting 
as an irritant, and there is formed in their pres- 
ence an increased amount of toxic substances. 

The only method which has given uniformly 
good results in my hands has been lavage of the 
stomach immediately after the anesthetic is 
stopped and before the patient leaves the table. 
(It is essential that the patient should be well 
under the anesthetic at the time the tube is in- 
serted), 

There are three conditions in which this pro- 
phylactic treatment is indicated: (1) In cases 
Where there has been insufficient time to prepare 
the patient, such patients often have their stom- 
ach distended with food. (2) In cases where the 
anesthetic lasts an hour or longer. Operations 
of short duration are usually not followed by 
vomiting. (3) In cases where the patient previ- 
ous to operation has suffered with attacks of 
Nausea and vomiting or chronic gastritis. 

It is contra indicated in operations upon the 
stomach and in very young children. 


In those cases in which vomiting occurs in spite 
of lavage, absolute rest of the stomach brings 


the best results. Keeping the patient quiet by 
very small doses of morphia or heroin hypoder- 


mically and withholding food and water for 
twenty-four or even forty-eight hours, usuaily 
suffices. The intense thirst can be relieved by 
enemata of salt solution and nutrition main- 
tained by rectal alimentation; but this is not re- 
quired except in extreme cases. (Annals of Sur- 
bery, August, 1904, CHARLES S. WHITE). 


Treatment of Chronic Internal Hydroceph- 
alus, by Lumbar Puncture.—The following con- 
ditions must be present in each case before lum- 
bar puncture should be practiced: 


(1) Free communication must exist between 
the venticles and the subdural space. 


(2) The head must be compressible. 


(3) The bones must be flexible and there 
must be no evidence of ossification in the fronta- 
nel or the sutures. 

(4) Ossification is usually well advanced after 
the second year; therefore treatment must be 
instituted before this period. 

(5) Lumbar puncture is preferable to direct 
tapping of the venticles as there is an entire ab- 
sence of all danger of the untoward complica- 
tions following the latter. (American Medicine, 
August 9, 1904, H. LowEnpurc). 


The Surgical Treatment of Epilepsy.—J. 
Chalmers, Da Costa, gives an admirable review 
of this subject in Medicine, February, 1904. Con- 
clusions: 

(1) Operations for epilepsy are distinctly dis- 
appointing and rarely curative, and are indicated 
in only a small proportion of cases. 

(2) They frequently produce temporary beneiit, 

(3) They may save life, but they are not en- 


tirely free from danger, and occasionally leave 
the patient worse than before. 


(4) The mortality, though small, is not in- 
considerable, 


(5) The actual number of complete recoveries 


~ 


is probably under 5 per cent. 


(6) No case should be claimed to have been 
cured until from 3 to 5 years have elapsed since 
the operation. 


(7) Even after operation medical treatment 
and supervision should be exercised for a long 
period of time. (The American Journal of Medi- 
cal Sciences, August, 1904). 
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Clinical Significance of Retroflexion.—Pro- 
fessor Winter, of Konigsberg, brings out very 
completely the clinical side of retroflexio uteri. 
A most important fundamental point to be always 
kept in mind is that simple, uncomplicated retro- 
flexion produces no symptoms. These are caused 
by the complications, which may not be present 
even after a long period of flexion. The symp- 
toms are divided according to the existing lesions 
as follows: 

(1) Pain in the lower abdomen, groin and 
back; dragging sensations and a feeling of weight, 
with pressure on the rectum. Such symptoms 
are caused, in most cases, by inflammatory dis- 
ease in the adnexa, the remains of an old peri or 
para metritis. 

(2) Bladder symptoms. The condition of the 
bladder, mucous membrane and of the urine are 
unfortunately seldom investigated. Retroflexion 
is usually not the cause of vesical complaints, for 
an abnormal condition of the mucosa will gener- 
ally be found, provided neurasthenic tenesmus 
can be ruled out. 

(3) Discharge and bleeding are generally the 
result of a complicated endometritis or a chronic 
atonic condition of the uterus. 

(4) Dysmenorrhoea and sterility are to be ex- 
plained by retroflexion only in the case of a sharp 
flexion in a nullipara and only after all other 


possible causes have been eliminated. 

(5). Abortion is predominately the effect of 
complications, criminal acts or traumatism. 

The treatment is largely that of the complica- 
tions. (Zent. f. Gyn., July 9, 1904.) 


Obstetrics in General Practice —McNulty 
states that the practitioner may become meddle- 
some by rupturing the foetal membranes too soon, 
thus introducing germs into the contents of the 
uterus, which forms an excellent culture medium. 
Hence the necessity of giving strict attention to 
the details of an aseptic technic. Gynecologists 
grow rich upon the neglect of the obstetric prac- 
titioner. 

The man doing obstetrical work should have 
at his finger tins the normal diameters of the pel- 
vis and of the feetal head and should have a men- 
tal picture of all the positions the head! may as- 
sume in passing through the canal. 

Forceps should be used just as any indicated 
drug. Tt is bad practice to try to rotate the head 
with the forceps in position. 

Tf, in premature labor, the os is found to he 
dilated, it is the practice of the writer to rapidlv 
dilate and empty the uterus. The prospect of 
saving the child is thus much greater and the 
daneer of hemorrhage less. Leaving a portion 
of the placenta is dangerous. 


Breech presentations should be cautiously ani 
carefully managed. So long as the breech docs 
not appear at the vulva, there is, as a rule, little 
danger to the child. After its appearance, the 
delivery should be rapid. (Medical News, July 
2, 1904.) 


Sterility from Vaginal Causes.—Sterility « { 
vaginal origin is classified by West as congenital, 
pathologic, traumatic and psychic. Among the 
congenital causes are pseudo hermaphroditism, 
congenital absence of the vagina, vaginal septa 
and bands, congenital atresia and imperforate 
hymen—many of which conditions yield to judici- 
ous surgical interference. 

Pathologic causes are the most frequent andl 
include neoplasm, syphilitic growths and inflam- 
matory conditions which produce abnormal secre- 
tions, inimical to the life of the spermatozoa. New 
growths should be removed but when malignan‘, 
conception should be prevented. Luetic condi- 
tions are to be combated with the mixed treat- 
ment. Acid secretions may be relieved by the use 
of antiseptics and local applications, the best of 
which is silver nitrate. 

Of traumatic causes, vesico-vaginal fistula, cys- 
tocele, rectocele and complete procedentia are the 
most common. Atresia, due to trauma, may occur, 


Cases due to psychic causes can be but little 


helped by the physician. (Medical News, July 9, 
1904.) 


Sterility From Uterine Causes. —Vineberg 
divides cases of sterility, due to uterine causes, 
into primary and secondary... The most common 
of the primary are arrested development of the 
uterus—as a rule hopeless; infantile uterus, wiih 
long cervix and short flexed fundus often amen- 
able to treatment; congenital retroversion, in 
which both the cervix and the body are long and . 
slender—cases, which in the writer's experience. 
no treatment will cure. Conical cervix and pin 
hole os are readily remedied. 

Among the secondary causes are endometritis 
of gonorrheeal origin, chronic metritis, deep lac- 
erations of the cervix, hyperinvolution and atresia 
of the uterus. (Medical News, July 9, 1904.) 


Application for Fissure of the Anus.—Thic 
following treatment for fissure of the anus is 
recommended by Katzenstein: 


Cocaine hydrochlorate i each, 
Extract of Belladonna, 1 grain. 
Ichthyol 1% drachms. 


This is heated and introduced into the rectum 
on a pledget of cotton. When it is inserted, the 
patient should be directed to bear down. The 
mucous membrane is thus exposed and the ta: nN 
pon pulled in by the action of the mucosa ttseli. 
(Am. Med., July 2, 1904.) 
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[lluminating-Gas Poisoning—From a study 
of 90 cases of illuminating-gas poisoning, the fol- 
lowing conclusions are drawn by 
concerning comatose cases: 


Thompson, 


1. Leucocytosis is both high and persistent, ris- 
ing in many cases above 18000, and in a few fatal 
cases as high as 50000. A differential leucocyte 
count preponderance of the polymor- 
phonuclear cell. A high degree of leucocytosis 
is a very unfavorable prognostic symptom. 


shows 


2. Elevation of temperature is observed in 
nearly all cases. Fever is usually moderate and 
of a very irregular type. In many cases a sub- 
normal temperature precedes the elevation, and 
it is often observed in convalescence. The pulse 
is disproportionately rapid as.compared with the 
temperature. 


3. The nervous symptoms are both varied and 
inconstant. Convulsions occur in about 7% of 
all cases and muscular rigidity in a slightly 
larger proportion, The reflexes and pupillary 
symptoms show great variability. The coma bears 
no definite relation to the intensity or duration 
of the fever. Coma lasting 4 or 5 days is not 
invariably fatal. In the series of 90 cases only 
17 cases or 18.8 per cent died. 


4. The results of combined phlebotomy and 
saline infusion justify the prompt and thorough 
employment of these measures. 


5. Pneumonia is an infrequent complication 
and in a large percentage of fatal cases the cause 
of death may be referred to cerebral lesions, such 
as congestion of the meninges and brain sub- 
stance, hemorrhage of the cerebral capillaries, or 
hemorrhage into and softening of the internal 
capsule, lenticular nucleus and adjacent struct- 
ures. (N.Y. Med. Record, July 7, 1904. THomp- 


SON. ) 


Carbolic Acid Poisoning.—The patient, a 
chill two years of age, swallowed a certain 
quantity of strong carbolic acid, which had been 
carciessly left in a cup on the floor by the mother 

engaged in the process of exterminating 

| bugs. According to family reports, the chiid 
rcly had time to take a few steps when it fell 
and unconscious. I arrived ten minutes 
At this time the pulse could not be ob- 

dat the wrist. The entire body was cold and 
tled. Respirations were infrequent, irregu- 

r and stertorous. While considering the child 


moribund and the case hopeless I gave in rapid 
succession a large number of subcutaneous in- 
jections of brandy, and 1/60 grain of strychnine. 
In a few minutes the pulse was perceptible at 
the wrist and the respirations improved. By 
combining a glass syringe and a large soft rub- 
ber catheter, I improvised an excellent stomach 
pump and washed out the stomach, after which 
the whites of two eggs, and one-half ounce of 
brandy, were introduced through the tube. I 
do not think the stomach contained much car- 
bolic acid, the symptoms having been produced 
rather by the immediate absorption of a small 
quantity of the substance. Pulse and respiration 
continued fair for about half an_hour when respir- 
ation again failed. In spite of the Sylvester 
method of artificial respiration being employed 
faithfully, cyanosis increased, the pupils dilated, 
the lips became black and the muscles rigid. The 
patient refused to inspire at this crisis, so the 
lungs were filled several times by mouth-to- 
mouth insufflation before the least tendency to 
automatic function became apparent. By these 
methods, extending perhaps over ten minutes, 
respiration was again restored. Close watching 
and occasional stimulation were required during 
the next three or four hours, when the patient 
was left in practically normal condition, con- 
scious and desirous of sitting up. The few slight 
burns were insignificant. (Bost. Med. and Surg. 
Journal, June 16, 1904. Harvey.) 


Treatment of Tabes—The writer considers 
this disease as the niece of syphilis, and advises 
the use of mercury and the iodides in all cases 
at first, except when the patients are in an ex- 
tremely debilitated condition. Outside of this, 
he treats the patient on general principles, advis- 
ing him once a year to enter a sanitarium and 
take a course of treatment, first eliminative and 
then reconstructive. It is important from the 
beginning to impress on the patient the fact that 
there are some patients who become entirely well, 
and that the majority of them by careful handling 
of themselves are assured of a comparatively long 
and useful life. In short, he would treat such 
cases in an optimistic spirit which he endeavors 
to instil into his patient, with the aid of the ordin- 
ary hygienic and dietetic measures, remembering 
at the same time the probable syphilitic origin of 


the disease. (The Lancet, June 18, 1904. Faure.) 











Keloids—The name of Keloid is given to 
neoplasms made up of connective tissues in the 
form of patches, strips or tuberosities, having 
identity with cicatricial tissue. One kind of Kel- 
oids is developed spontaneously in the derma, with 
which the Keloids are intrinsically connected, 
while others take their seat on the cicatrical 
tissues. 

Both kinds, when they have attained a certain 
degree of development, remain unchanged for an 
indefinite time, show no tendency to involution, 
nor to any other degenerative process, though in 
rare cases they may undergo involution and dis- 
appear. They do not spread in metastatic forms, 
but when removed they are quickly reformed, as- 
suming larger proportions. In the spontaneous 
Keloid the relapse occurs in the form of a cicatri- 
cal Keloid. In the cicatrical Keloid, however, 
especially when produced on a burn, the relapse 
takes place with remarkable rapidity, but without 
any tendency to malignancy. The spontaneous 
ones are tumors of obscure or at least unknown 
causation, developing in the depth of the skin, 
without any apparent previous scar, while the 
cicatrical Keloids have their origin on the base 
of scars, which are the result of injuries of any 
kind, more often of cauterizations and burns. 

One of the important features in the structure 
of the cicatrical Keloid is the nearly total ab- 
sence of the elastic fibers. It is supposed that in 
the Keloid the elastic fibers either are lost on ac- 
count of the pressure of the connective tissues, 
or they are subject to peculiar chemical degenera- 
tions, and in consequence cannot be stained. The 
elastic fibers are of the greatest importance for 
the functions of the derma; they maintain the 
skin in its normal position, and when the skin is 
stretched bring it back to its normal condition. 
Then, again, the elastic fibers maintain the con- 
nective tissues in their normal position and limit 
their growths; for the growth of the connective 
tissues is greatly increased by the loss of the elas- 
tic fibers. The elastic fibers, when destroyed, 
are never formed again. In the structure of the 
Keloid all traces of glands, hair follicles and 
cutaneous muscles are lacking. 

It would, therefore, appear that the destruction 
or the degeneration of the elastic fibers is the pre- 
disposing factor for the production of the Keloid. 
As a determining cause many have thought that 
it ought to be found in a local infection; others 
believe it to be an affection of embryonal origin. 
While all recognize an inclination to Keloids of 
the skin of the negro, many deny the special in- 
dividual predisposition. 

In his studies with the Keloids Dr, Ravogli has 
never met with any form which has suggested the 
idea of a microbic origin. He is rather inclined 
to maintain that the lack of the elastic fibers is 
of great enough importance to explain the ab- 
normal development of the connective tissues. If 
the Keloid is developed on a cicatrix, it is for the 





PROGRESS OF MEDICAL SCIENCE. 


DERMATOLOGY AND SYPHILIS. 


Under the charge of 


A. P. BIDDLE. 


Jour. M.S. M.S, 





simple reason, in his opinion, that in the cicatrix 
the elastic fibers have been destroyed, or have 
undergone degeneration. 

Nearly every one who has removed Keloids lias 
had the disappointment of seeing, sooner or later, 
the relpase of the tumor. Under the X-rays the 
tumors have become much harder to the touch, 
they have reached nearly the level of the skin, 


and the pain and the tenderness have left. (A. 
Ravociio, M. D., Cincinnati, Journal of the Aiu- 
erican Medical Ass'n, July 30, 1904.) 

The Treatment of Syphilis by the Hypoder- 
mic Injection of Mercury.—Dr. Lawrence 1. 
Royster, in referring to his treatment of the acute 
stages, gives the following: 

The necessary articles are a graduated glass 
hypodermic syringe, platinum needle three-quart- 
ers to one inch long exclusive of the shank, and au 
aqueous solution of bichloride of mercury. He 
has the solution made up with an equal amount 
of common salt, which secures a better solution 
and quicker absorption. 

The technique of injection is important. It is 
best to inject into a fleshy portion of the body. 
Some use the muscles of the back, others tlie 
thigh, and still others the buttocks. He prefers 
the last. He sits and has the patient stand in 
front of him with bared buttocks; the latter is 
then instructed to tighten them (by contracting 
the gluteus); the needle is then stuck quickly 
straight in; he is told to loosen the buttocks and 
the injection is made quite slowly, taking fully a 
minute to complete the operation. The needle 
is then quickly withdrawn, and a wad of absorb- 
ent cotton placed on the sight of injection. The 
buttocks are rubbed with this in a sort of rotary 
massage for another minute, and the injection 
is complete. The injections are made into each 
buttock alternately. 

He uses a more concentrated solution of the 
mercury. employing a four per cent solution, and 
varying his routine as follows: Commence with 
5 minims of a two per cent solution and increas: 
up to 10 or 12 minims, and then change to 5 min- 
ims of a four per cent solution and increase up 
to about 10 minims and make this the maximuin 
dose. The use of this concentrated solution has 
reduced both pain and induration to a minimum, 
and to his mind leaves this the most satisfactory 
method of treatment. 

If a patient comes with the eruption well out, 
he uses an injection every day until the eruption 
has disappeared; but when the eruption is sligh! 
or seen very early, every other day usually suf- 
fices. The intervals are gradually lengthened un 
til, by the end of about ten months, he is admin 
istering only one injection each week, and thi 
is maintained until the end of two-and-one-hal‘ 
or three years. Of coirse it must be remembere:' 
that every case is a law unto itself and needs 
different handiing according to circumstances.— 
(Medical Record, August 13, 1904.) 
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